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LECTURE L 


The subject-matter of the lectures. Four ways in which the 
labour of breathing is mitigated : (a) by the post-expiratory 
reat ; () by the substitution of muscular by elastic force in 

ion ; (c) by the automatic nature of the act ; (d) by its 


self-regulation by the besoin de respirer. 

Me. Prestpent,—In availing myself of your permission to 
deliver in this theatre a short course of lectures, I must con- 
fess to a certain misgiving as to whether what I have to offer 
may not fall short of that high standard of importance and 
originality which should characterize everything delivered in 
such a place and addressed to such an auditory. I cannot but 
feel that a lecturer is placed in very hazardous circumstances 
when the highest encomium that can be passed on his lectures 
is to say that they are worthy of the place in which they were 
delivered ; while, as a comparatively junior Fellow of this 
College, I cannot but be sensible of a certain embarrassment 
when I find myself addressing those to whom all are accus- 
tomed to look up, and te whose wisdom and experience I feel 
that I am myself indebted for so much of the best knowledge 
which I possess. I feel, however, reassured by the considera- 
tion that none could be so well qualified as those whom I am 
addressing to detect, and give its full value to, anything new 
or important in my lectures; and by the thought that the 
most accomplished audience is ever the most indulgent. 


There is probably no symptom ef wider range, or the dia- 
Sake leis te pamieel ot paecl deogeanel eatel | te 
of some of the gravest morbid 
- ee I observe dys- 
pneea, larger appears the number of diseases with which 
it is in some way or connected. i am almost of opinion | mo 
that there is hardly any disease in some stage or phase of 
Pree py ae: ep gprntnny hie gy ot man gens | 
disturbed. An infinity of causes will hoy = dyspnoea, and 
pr mt ann ony some directly, —diseases 
of the nervous, of the circulatory 


inaueatialian  tntcameleh aah aeienepedintes 
i come wonae nee eee 2 

e may it down as a rule diagnosis of a 
tom hennghalieipettenhinquapastivn taShpesenbarend cavity 
of the conditions giving rise to it. If this is oo, and’ the 
res logical connexions of d mpocnam cena tne i as 
coheidiodcnioen of os 
c ‘=a yspneea in each 
one of these inn le Sep teennaianens sate which it may 

ow important and nay tn various a problem 

does the diagnosis of dyspnea become. 

My great object in these lectures will be to give a diagnostic 
value to all that I shall say—to look at all my facts in relation 
to the means of distinction which they supply. Some of these 
facta are to be found mentioned in an isolated and cursory w 
in various works on diseases of the lungs; but of that which 
constitutes the bulk of these lectures—their leading idea—I 
have failed to find any and clear account in any treatise 
[ have consulted. No doubt what I have yet done is very im- 
perfect ; no doubt my future observations will enable me to 
add a good deal, and most likely compel me to alter some. 

It may be well to state at starting, what is the precise scope 
of these lectures—exactly what I propose to discuss in them. 
Dyspneea may be in many aspects. The point of view 
from which we look at it in these lectures will be ex- 
clusively, ¢—- exclusively, ¥. ie pation to its motor Re 
nomena, subject matter e lectures, then, ma 
en ee ‘ 

tv) 


First.—The mechanism of dyspneea in general, and the spe- 
cial mechanism and distinctive characters of the varieties of 
a ew particular. 
ndly.—A certain method of representing diagramatically 
| the respiratory movements, both natural mss perturbed, in 
| such a way that they may ap at once to the eye, and show 
r features of each form of dyspneea. 
y.—The description of an instrument whereby the 
a movements may be mete self-registering—an in- 
act of breathing, 
ic representation of 
Domnpneny movements with inevitable accuracy. 
to consider these three subjects in the order in 
whi have stated them, and they will very nearly corre- 
spond, each to each, tultl Che thase lactusen I bavetetelten, 
In the first part of to-day’s lecture, however, | must call your 
attention to some considerations of a physiological nature in 
reference to respiration, before | come to the subject of dyspnea 
proper. I must for the preliminary and elementary 
character of what have to say. But I am sure that un-. 


less the physiological of the question are first clear 
understood, —_ 


bearings 
what I shall have sul tly to say with 
to the mechanism of dyspnea will bet 
prehended. 


very imperfectly com- 


That function which we call Respiration, and which has for 
its object certain interchanges in the gases held in solution in 
the fluids of the body—the introduction of oxygem and the 
discharge of carbonic acid,—requires as its essential condition 
that the blood and the atmospheric air should be b ht into 
intimate relation, This in mammalian animals is done by 
means of ongans called lunge, which consist cosentially of two 
Species ater aérial and the sanguiferous, 
—so mu’ and disposed that the network of capil- 

leries which fon hs the termination of the bloodvessels 
shall ramify on the walls of the minute air-chambers which. 
constitute the termination of the air-vessels. But for the carry- 
ing on of the function it is necessary, not only that blood and 
air should thus be brought into close contact, but that each of 
these fluids should be constantly renewed. The renovation of 
a nr ae secured by this epesting vascular system 
~ mm = ot a it by the heart’s 
—— tae heart in divided into two; and 
one half, y weaker, is assigned exclusively to the 
circulation. * Bat how is the renewal of the air in 
of vessels oe it re useless 
of fresh blood into the presence of stagnant 
ae Sane by placing the lungs in a chamber with 
walls, and so met ady LLL BD pak 
ote diene the chamber they are contained in. In 
order to combine this mobility with sufficient for the 
protection of the vital organs, the heart and lungs, parietes 
of the thoracic cavity are eee in ? ago a consist- 
partly of bone, partly of muscle: the mu moving 
aan, the bones aff Tfording attachment and mare 5 to the 
muscles, maintaining the capacit - the chamber, and pro- 
tecting the delicate structures wi 

Every three or four seconds, coking and sleeping, throughout 
the whole period of life, from birth to death, the rhythmical 
movements of are wine edi poo wade 
their sus at any time immediately uces 
the mations ein aed if that gy yn exceeds four 
minutes life is inevitably extinguished. A large cubical mea- 
surement of air is renewed at each respiration ; and the mus, 
cular force on each inspiratory act, as ascertained by 
the most observers, is incredibly great. 

How, it might be thought, can such a such day-and- 
night life-long muscular exertion be compatible with perfect 
rest, with the discharge of the other functions, and with am 
unfettered will? How can the attention be spared to any other 
object from the sw ttendence of so vital, so laborious, so 
unremitting a function? It would seem almost as if a life- 
time's breathing should be a life-time’s work. But by that 
adroit u of means, that combined economy and fertility 
of resource, W always characterize the workings of nature, 
the tt laboriousness of respiration is very much dimi- 

and the function converted into an ony. and uncon- 
scious, = even pleasurable, process. There are four ways in 
which this mitigation of the _— of ion is effected. 

a. In the first place, the movements of respiration and the 
amount of air renewed at each respiratory act are placed at 
such a standard as to be in excess of what is actually required 
for the time which the inspiratory and expiratory movements 
occupy; so that at the end of each expiration an inspiratory 
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act does not become immediately necessary—there is a sur- 
plusage of time, time to spare, during which the thoracic 

ietes are in a state of quiescence, in which they continue 
till the necessity of renewing the air —— to an —— 
Respiration, therefore, does not, in Neal , consist of an un- 
interrupted see-sawing of inspiratory and expiratory acts, but 
of an alternation of action and rest: so that the action of the 
muscles of respiration is of the most transitory kind ; and that 
exertion of muscular power which, if persistent, would speedily 
become fatiguing (as it does in disease), is immediately relieved 
by the succeeding condition of rest. 

6. But this is not the only way in which the exertion of 
muscular force is relieved in respiration. It is further dimi- 
nished to the extent of nearly one-half by the substitution of 
muscular by elastic force, as the efficient moving power in 
expiration. The condition of equilibrium—of ive balance— 
of the lungs and thoracic parietes, that w! they are dis- 
posed to assume if left entirely to themselves, is a state of 

iration ; from this they are raised by the action of the in- 
ry muscles, and to it they immediately subside on the 
cessation of the inspiratory act. The forces tending to main- 
tain the condition of expiration, and which the muscles of in- 
spiration have to antagonize and overcome, are—Ist, the dispo- 
sition of the lungs to contract, which they by virtue of 
the elastic tissue which enters so abundantly into the structure 
of the bronchial tubes, air-cells, and interlobular tissue, and 
which reduces them to a fifth of their bulk (in the dog) when 
the ral cavity is opened, and their free collapse itted ; 
the elastic reaction of the ribs, their , and 
articulations, and of the abdominal parietes and contents, 
to push the diaphragm up, and prevent its descent ; 
3rdly, the weight of the thoracic parietes in the vertical posi- 
i body, and of the abdominal parietes and contents 
in the horizontal position. 

The first of these three forces, the elasticity of the lungs, 

may be very well shown by an apparatus of this kind (Fig. 1). 
Fie. 1. 


n 
| 








It consists, as you see, of a Wolff’s bottle, from which proceed 
two tubes; one, a long capillary glass tube, dipping down into 
a coloured fluid contained in the bottle ; the other, a flexible 
tube, connected at its other extremity with the lung of some 


animal, by perforating a cork which is tied into the windpipe. " 


This cork is also perforated by another tube, whose free extre- 
mity is furnished with a mouth-piece ; while both tubes are 
furnished with stopeocks near the extremities which enter the 
cork. If now I open this stopcock (4), having closed the other, 
and blow into the tube, I inflate the lung; and if after I have 
inflated it I again shut the s k, it remains inflated for an 
indefinite time, because the air cannot escape. But if I now 
open the distal stopcock (B), the lung immediately contracts, 

drives the air into the bottle, where, exercising pressure 
upon the contained fluid, it drives the latter up the glass tube 
to a height proportioned to the pressure exercised. Thus the 








elastic resiliency of the lung stores up in it, as it were, the force 
spent in its distension, then it back again as soon as 
an exit for the air is permitted. 

The amount of contraction which the lung will undergo by 
virtue of its elastie contractility I have e voured to show 
by experiment. In order to arrive at a correct result 
care is necessary, and several sources of inaccuracy have to be 
guarded against. The thing to be ascertained is the volume 
of the 1 under ordinary circumstances, and the volume of 
the lung when the admission of air into the pleural cavity has 
allowed its elasticity to exert its influence. These are the two 
fixed points, and the relation of the one to the other gives 
the amount of contractility. It is very easy to ascertain the 
volume of the collapsed lung: we have merely to admit air 
into the pleural cavity, and then immerse the collapsed lung 
in water, and see how much it displaces; having first tied a 
cork into the windpipe, that the pressure of the water on the 
immersed | may not drive out any more air. But the 
ascertaining the volume of the lung under ordinary circum- 
stances is a more difficult thi The plan I adopted was to 
make a cast of the chest, and ascertain the volume of the cast 
by the amount of water it displaced. The making of the cast, 
however, so that it should accurately represent the size and 

of the lung required several precautions. It was neces- 
sary, in the first place, that the di 
up from otherwise as soon as the plaster was poured 
= the thoracic cavi 4 brags 
give an exagge standard of size e Bs 
therefore, before disturbing the chest at all, opened the abdo- 
minal cavity and made a cast of the under-surface of the dia- 
phragm, having first tied a cork into the windpipe, in order 
that the pressure of the plaster against the under-surface of 
the diaphragm might not drive it up, and so expel some of the 
air and reduce the volume of the lung below its normal stan- 
dard. The air being thus shut up in the lung, the tendency 
of the plaster to drive up the di and vault it unnatu- 
rally was effectually resisted. The diap 
sup) and the plaster might be poured into the chest 
without fear of depressing it. So the contents of the chest 
were taken out through as small an as possible, and 
this cast of its cavity was made which I show you now. The 
results at which I arrived by this observation were these :—Ip 
a medium-sized dog I found the thoracic cavity to be of such 
i ; and 
The 
pro- 
























a size as to di thirty-six fluid ounces; the heart 
great vessels were six, leaving — for the 

volume of the collapsed lung was six on 
portion, six to thirty, is one to five; showing the 1 in 
the dog, when released from the thoracic pari wien 





ving no expenditure us 0 $ 
for the chest to resume the state of expiration the have 
merely to be let alone—the inspiratory act has to 
end Uipthecs tenet which hans extngueianl and ehiah 
overcome again assert their supremacy, and bring 
things to it was before inspiration had disturbed it ; 
air ing been drawn in by muscular contractility, i 
icity and gravity. Inspiration is a state 

iration is mainly a state of physical activity 
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physical ; and the expiratory rest, of course, involves 
aie das tee I speaki i 
poe by taps ya paeen So Sais Sere Se 
expiration as well as inspiration often i i 
exertion, and, from the imperfect way in which the process is 
carried on, there is no time to spare, and the i 
rest is lost. iration then becomes an uni 
laborious see-saw ; and this ceaseless and fatiguing muscular 
exertion is, as will be shown by-and-by, one of the sources of 
ge fatiguing tendence 

¢. in. iguing superin of the act, any 
ssuhaded Sention of attention to it, is spared by respira- 
tion being made one of those automatic actions that are per- 
formed without the conscious exercise of the will; the fati 
therefore, that results trom the protracted exercise of i 
is altogether spared. inceed, the moment the will is directed 





to respiration, the function becomes deranged, and a kind of 
dyspnea is induced. Whether there is not an unconscious 
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exercise of volition in 
in the same way as 


uneasy position is au 
~4 Lally, all dong 


earn ay fing any rv oer at breaths camp a oongne 
ex over our it 
snc ore eating. of managing it 

cual dl clots taskopester over it, which exacts y 
that amount and apry byben ge respiratory action which the exi- 
gencies of the body at the time demand. This sensation is 
normally so faint and delicate that we are not conscious of it; 
it is — ‘the sonditions which make an inspiration | | 10th, 
pg | on effecting the inspiration which it prompts, 
it immediately ceases. In this manner respiration is self- 


the period of rest allowed between each respiratory | letters, 
- by ‘the force of mainly that of physical 
_ J _m automatic and —— nature of ae 
y the un superin ence exe e slight 
and painless deus de Pamelor, vege arom of respi- 
rt refuced 4 minimein, an io abwclatly deprived of 
all fatigue ; Se ee ene 
and ten without cessation, withou + derangement, and without 
weariness, and the man of seventy shall be no more tired by it 
than the child of seven. 


ee ee 
during s to relieve an 
are questions questions inte which I shall 








ON A CASE OF PARALYSIS. 
(Under the care of Mr. Hournovuse and Dr. Fixcmam.) 


WITH EXAMINATION OF THE MEDULLA OBLONGATA 
AND SPINAL CORD, 


Py LOCKHART CLARKE, Esq, F.R.S. 


Sudden loss the , and subsequently of that 
ovine! folio bu oa ple prs i { 
upper ie of 
is. Death 


of vision, but persistence 0 


Jax » aged seventeen, (pupil -teacher,) a healthy- 

looking and intelligent girl, was admitted as an out-patient of 
the Surrey Ophthalmic Hospital, under the care of Mr. Holt- 
house, on the 3lst March, 1864, for loss of vision of the left 
eye of one week's duration. The only cause she could assign 
for it was overwork ; being engaged, in addition to her other 
puties, in preparing for an examination; though she stated 
that she had often worked as hard before without any appre- 
ciable ill effects. 

The pupil was more dilated than that of the right eye, and 
its movements were sluggish under variations of light, but the 
movements of the eyeball and eyelids were perfect; there was 
no distortion, redness, or pain; the tension of the globe was 
normal ; she had a good perception of light, and could distin- 
guish large shadows. With the right eye vision was perfect, 
and she could read No. 18 at 20. 


rt Tne vary Left eye: Humours clear ; 
hn a course of the vessels 


it oge covered with a compress ; 


4 Ubeicl eeeatellh cxnunsecbabeten deine 
th Ges dick the window frame and 
ob 

ie aa te mone 

—Sight improvi com count fingers pleced within 
ee Gone Seen : of in across the shoulders, 
a a meee: arms. Pulse | Repeat blister to the 
18th.—The blister rose well, but the pain in the arms con- 
tinues. Pulse 120, feeble. Pa neh ee ems pe 
eye, but going in the right. quinine-and-iron mixture, 
ne eee Ens cage aloes-and-myrrh pill, five grains 


May 2nd. condition much the same ; 120, 
and feeble. She occasionally rambles at night, gets out 
of bed. There is less pain across the shoulders and down the 


On) Cs re pee ot ae et On 
the 29th ult found the sight of her right eye very defec- 
tive, and im the evening of the following day it had entirely 
we pein ay light from dark- 


rances.—Right eye: Intense injection 
of retina and Let ee Opi disc bight an wha, 
be clearly out. ft c bright whitish, 
odode Gaee comune fined 
disulphate of quinine and of iron, of each 
Ry Se 
—No material alteration was observed either in the 
till to-day, when the vision of both 
was oo far proved that se ould read No <a 
ae and could see the though not make out 
letters, with the right. The p’ ‘vas aflll focble, and seaged 
from 110 to 130. 
26th.—Pulse 120 and stronger ; can make out a word ertwo 
of No. 19 with each eye. To continue the medicine. 

June 2nd.—Vision improving, but paralytic symptoms 
oe The are now weak, so that she can with diffi- 
to the . To have a liniment, 

of drachms of rihalf of the opine til pustules epee 
rabbed over the of the spine till appear. 
14th. —The continued to oe 
the care of Dr. Fincham, quite anable to walk or even support 
able to move her leys tremulously in o 
to i has also perfect command over the bladder 
and rectum. 
20th. —She has lost the of moving her legs, and also 
eathoter. ie morain Se tower punta Ser 
Tmering sesiiits lett the lower part 
Sanagnanin of oon of he back of the bead and 
st. severe at the t anc 
pee met coughing ; also in the 
centre of the @ersal region when raised in bed. 
22nd. —Sensation lost up to the level of the ensiform carti- 
lage, but not in the arms. The pain at the back of the hesd, 
and spine not felt except on coughing and movement ; 
hurried ; 136 and very ¢; can swallow 
liquids, but solids with difficulty ; motions pass imvoluntarily ; ; 
no reflex movements ; hands cold and purplish ; less tremor 
in the upper extremities. Acetum can dis applied to the 


spine. 
Poard. —Slept from three a.m. to six. Blister has risen well, 
and sensation has returned for three or four seconds below the 
with ia. The hands remaim 
rene. nts and sensation in them is 
no any pain in turning her head from 
ae hurried breathing ; pulse 140, weak ; 
is md quite swallow solid ‘food, cal with difficulty 
uids, 
Dath. —Slept heavily all 
to take her food was slightly d 
at times ; dy greater than it was yesterday. The line 
of insensibility hi than it was yesterday ; it now takes the 
course of the ribs. No hyperssthesia ; 4 very distressing ; 
frequent twitching of the muscles of the 
enna +h. 
—Dyspnea increased. Vision, which had graduall 
igeaecl’ ate Oe dan Titian ccbdonly ected ta 


eyes, 
28th.—The and exhaustion continued to incréase, 
and she died at half-past four P.M. 
Bramination of the Medulla Oblongata and Spinal Cord. 
By Mr. Lockmart CLARKE. 


Neither the optic thalami, the corpora striata, nor the 
——- Tare fee were examined by myself; but they are 
to have ite healthy. In the pons Varolii and 
medulla ob there w was 1 nething at all remarkable ; nor 
was — an * Kees cor ~ 9 come be 4 romped of the 
cervical portion spinal ry ex t the cervical en- 
ent exceeded the ordinary on at about the third or 
fourth dorsal —— the cord was softer than natural, and the 
softening increased in descending, especially from the seventh 
dorsal nerves and along the lumbar enlargement. For the 
same extent the veins on the posterior surface were very much 
distended and tortuous. On the same surface the white sub- 
stance was raised into numerous softened eminences of con- 
siderable size, and of an oval or rounded aa which gave it a 


h the night, and when roused 
; dyspnoea very w t 





kind of blistered or nodulated ulated aspect. A nearly similat ap- 
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pearance was observed on the anterior surface of the cord ; but 
4he nodules or eminences were smaller and more numerous. 
The lateral columns, likewise, were thickly studded with an 
ion ond procnting teeal anaes ktaee- 2% 
er, and presenti ost the appearance of a ; 
-the lower part of the lumbar pi a or at the 
conus medullaris, on se ing the nerves of the cauda equina, 
I found that they enc a mass of white pulpy sub- 
stance, of about the consistence of thick cream, and streaked 
there and there with red. At first sight it seemed as if the 
whole thickness of the cord at this place had been reduced to 
-this pulpy mass ; but on carefully scraping away the latter, I 
was surprised to find the cord itself presenting nearly its natu- 
ral appearance both in size and shape. The only remarkable 
alteration appreciable by the naked eye was in the anterior 
column of the left side, where there was an oval, reddish, and 
bare surface, about the size of a and out of which had 
-@ozed the softened substance which enveloped the cord. On 
examining this substance under the microscope, it was found 
-40 consist of broken and disintegrated nerve-fibres, in 
with a multitude of ules and numerous granular (exuda- 
-tion) corpuscles, mixed with blood-globules either isolated or 
aim groups. There were no traces whatever of = : 
‘The substance on the surface of the wound or space had 
wprecisely the same composition, but contained a larger propor- 
tion of blood- lobules. . 
Although the cord was carefully hardened in solution of 
chromic acid, the parts that had been softened by disease 
~became so friable that there was scarcely a peter of 
making any sections of them. At the ninth nerves 
+here was some effusion of blood at the bottom of the anterior 
median fissure; and at the tenth nerves there was a clot 
surrounding the central canal. Throughout the lumbar en- 
largement, as in the lower dorsal region, the posterior columns 
were quite pulpy, and blood was e not only around the 
canal, but into the lateral and anterior oe Ar gegt and 
into the anterior median fissure. At the mi of the lumbar 


the whole of the grey substance was obliterated or 
and vg mig by a pulpy chocolate-coloured mass, 
sented by the dark interior of Fig. 1. 


‘Tegion the extravasation of blood was so o- that My ae 


as repre 
All the white columns, 


ing the surface of the left anterior column ata. On 
i h the conus medullaris, these morbid ‘ 
imini and ceased entirely at its lower 


tly a case of acute myelitis su 
disorder, which appears to have subsi 
spinal cord became affected by acute inflammation. 
July, 1865. 


ening on 
as the 








ON THE 
INHALATION OF ATOMIZED FLUIDS. 


By H. BEIGEL, M.D., L.R.C.P., 


MEMBER OF THE IMPERIAL ACADEMY POR NATURAL SCIENCES; MEMBER 
OF THE SOCIETY OF PHYSICIANS IN PARIS, BTC. 


(Concluded from p. 36.) 

THE best-answering and till now most generally used appa- 
ratus are those constructed after the principle of Bergson- 
Siegle. In the last number of the Wiener Medicinische 
Wochenschrift, Dr. Siegle describes and illustrates a very valu- 
able improvement of his apparatus, by which not only the 
level of the fluid can be kept continuously equally high, but 
also the subdivision of any mineral water can be effected with- 
out even opening the bottle, so that not the slightest loss is 
sustained. The arrangement is to be seen at Mr. Krohne’s, 

In Tue Lancer of June the 24th Mr. Horace Swete sug- 
gested ‘‘that the little tubes now seen in every druggist’s 
window for blowing out a fine cloud of scent, &c., might 
be utilized for the application of solutions, astringents, &., 
to the larynx, or, indeed, the eye. . is simple instru- 
ment,” continues Mr. Swete, ‘‘seems to me quite as effectual 
on Se ele ae eat oro Geeen ome. 
as ‘ Lewin’s Pulverizateur.’” This suggestion has a 
as dey —. Dr. ~~ a = his works on 
tio: escri and figured, es ——— 
pe Th one, which he carries about in his pocket. It consists 


of two tubes, which by means of a hinge are folded, and when 
wanted for use are placed at a right to each other, so 
that the fluid which is to be i and in which the 
vertical little tube is dipped, whilst air is blown in t the 
other, issues forth according to the principle of i i 
already described. 

The apparatus now mentioned is, for private practice, of 
the greatest utility, and perfectly answers its purpose. But 
in every well- hospital, and particularly in hospitals 
destined for the reception of patients suffering from diseases 
of the organs of respiration, an inhalation-room should not be 
missing, otherwise such an institution will want those appli- 
ances which have proved of the utmost benefit in the cure of 
such patients. ere a small! steam ai is already pre- 
sent the arrangement can be effected ease; but also 
in cases where an tus for compression of air must be 
procured, the inconsiderable e would be in no i 
to the benefit derived by it. e principle applied 
of Berlin could form the basis for such an arrangement. 
the kettle in which the air is compressed a tube would project, 

ing round the walls of the inhalation-room at an appro- 
riate height; and from which branches or arms, with a very 

e opening and a stop-cock, must reach into the room. The 
voce poem the fluid to be atomized can be fixed in a ri 
from above. i i 


“out particularly the posterior, were very soft, and their deeper 
‘layers were in some places involved in the red pm 4 At 
-the lower of the lumbar t the red oe 
extended through both the anterior columns, and on the le’ 
‘side quite to the surface, where it appeared in the form of the 
bare space or wound, which poured out the pulpy mass, as al- 
ready described. Fig. 2 represents a transverse section at this 


(corresponding with the neck of the bottle) has a fine opening 
pega whe arene beady BB ote ew 
the vessel (which can be screwed up and down) is put into 
ring. By this arrangement the number of patients could 
many as there are arms, and each might inhale a different flui 

is i which should 


Eee 


AEE 


a“ 


gpoint, The dark space indicates the extent of the red soften- 
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In respect to the mode in which the inhalations may be exe- 
cuted, many remarks have been made and rules given by 
several authors, upon which I shall not dwell, as the import- 
ant points which require attention, after some consideration, 
become self-evident. 

The pulverized fluid can influence an extensive region of the 
body. If we set aside the effect, praised by Demarquay, Lei 
blinger, and others, in conjunctivitis and keratitis, likewise the 
effect upon the ear, upon ulcers, &c., and only consider the 
effect upon the organs of respiration, from mouth and 

with its arches, the uvula, the glands through the 

and trachea with its ramifications to the lungs, we meet 

with a number of diseases — which the local therapy 
just spoken of exercises a great influence. But as the respira- 
tion is 
atonis of the 
organs of that 


verized fluid reach the more or less 


be directed upon parts situated in the mouth or x, 
more po y and sometimes strenuously if it should be our 
intention to act upon the — trachea, or lungs. And, fur- 
ther, as the lungs admit the 


should place the patient in that position if we intend a deep 


penetration of the atomized cloud, whilst we should allow him | 
to stand if we merely intend to act upon organs not so far dis- | 


tant. 
I do not intend to allude to such individuals as are excited 
and ‘‘nervous” at the of every, even the most innocent, 


instrument ; suffice it to say, that the inhalation ap tus | 


do not enjoy an exception. But there are persons—happily 
not frequently met with—whose iratory channels are so 


sensitive, even in a healthy state, t they cannot bear in- | 
halations, either with pure water or any other fluid, at the | 


tirst attempt, and several sittings are necessary to accustom 
them to the process. In one case, under my own observa- 
tion, it seemed impossible to accustom the patient to pure 
water inhalations. I then used milk instead of water, which 
caused no cough at all; and when I, after several occasions, 
in employed water instead of milk, and instead of this 
astringent solutions, the inhalations were effected 
without any inconvenience whatever. 
At the present time I have a patient under my treatment 
—_ Dr. mh 
suffers from chronic laryngitis in so high a degree, and whose 
larynx is so sensitive that she is be after several weeks, 


accustomed to the influence of the atomized fluids; and here I | 


thought it necessary to commence a preliminary treatment to 
put a stop to this t sensitiveness. All cases of such high 
sensitiveness which I have hitherto observed were patients with 
laryngeal diseases; whilst with others, and 
those suffering from diseases of the lungs, i agreed 
very well. 

“The temperature of the atomized cloud, of course, varies in 
r rtion to the distance from the spout of the apparatus, 
and must be regulated according to the nature of the i 
case. For some patients it is even necessary to have the fluid 


to be atomized warmed ; for which purpose Niegle’s apparatus, | 
placed beneath the | 


as now manufactured, have a little lamp 
stand of the vessel containing the fluid. It is likewise evident 
that there are many cases in which all apparatus, acting by 
compression of air, cannot be applied, for the patients are not 
able to bear the cold blast by which the apparatus is brought 
into action. 

When the tus is in order and ready to act, the screen, 
described in the first portion of this paper, is placed at a proper 
distance from it, the patient stands or sits, and inspires more 


or less powerfully and deeply, according to the requirement of | 


the case. The advice which has been given, that the patient 
should put out his tongue and keep his nostrils cl when 
inhaling, is, in ae — superfluous and useless. 

It would ex é limit allowed me were I to attempt to 
treat on all the diseases against which atomized fluids in 


general, and especially inhalations, have been beneficially | 


a mg Peg them in many cases of 
P itis granulosa, ulcera 

pod cynbilitign, hthisis, &c., 
ment often 
Zdekauer, Fieber, Schnitzler, Gerhardt, Lewin, Waldenburg, 
M‘Kenzie, Gibb, and others—report favourable success by in- 
halations in cases of whooping-cough, asthma, inveterate 

tu i 


bronchitis, i berculosis, gangrena pulmo § 
monia, MN erm emph &c. The wmler the | 


cures effected, as well as the time in which the cure took 


lace, is far more yr anges than in similar Fas which were 
internally, and my own experience induces me to agree 
with that statement. 

The inhalations form a real specific in certain cases. of 
hxmoptysis, in cough which is a result of eccentric irritation 
of the my nae or trachea, in hoarseness and aphonia as conse- 

uences of acute or chronic inflammation of the mucous mem- 

e of the larynx. The cure is sometimes effected with 

ing rapidity, after many other medicaments have been 

ied without effect. Of many cases which I have obeerved, 

the publishing of which in full I reserve, I shall here 
mention a few only :— 

CasE 1.—A. B——, an unmarried lady, consulted me at the 
end of last year for hoarseness, from which she had suffered for 





greatest amount of air when | 
the sitting position is assumed, it is manifest that we | 


jorowgood was so kind as to send to me, and who | 


cularly with | 


ilitica, laryngitis chronica | 
reports that cure or improve- | 
obtained in a few days. Other authors— | 


ormed more or less powerfully and deeply, the | several years, and which was the more unpleasant to her as 
dstan t | she sang 


well and a great deal previous to that affection—a 


netion. From this fact it becomes self-evident | pleasure the deprivation of which gave herself and her friends 
that it will be necessary to respire feebly if the influence should | 


| concern. The voice was coarse and without timbre ; the 
| larynx was painful only at the beginning ; now it is indifferent 
| to external pressure. Laryngoseopy can easily be effected, and 
| shows only a slight unnatural redness of the mucous membrane 
| of the larynx and of the vocal ligaments. No other incon- 

venience exists. In course of the affection a great many medi- 
caments were tried, and all without any effect. I applied 
inhalatione of alum (ten grains to the ounce of water). ter 
three applications a striking improvement was observed, which 
| after five was so complete that I discharged the patient, ad- 
vising her not to sing yet; but after a week she could no 
longer resist ; therefore resumed singing, and sang as before 
the affection. 

Case 2.—C, D——., a merchant from Lima, advised by his 
physicians, left that country and came to England. His suffer- 

ing consisted in a severe attack of a very troublesome cough, 
which came on every eight or ten days, and lasted for a day or 
| two, and then ceased. During that time the sputa were 

tinged with a ee quantity of pure blood. After each attack 
| the patient felt very exhausted. When he came under my 

observation he was very pale and emaciated ; his voice was 
| coarse. The result of physical examination was infiltration 
of the left apex; otherwise the conditions were normal. 
Three days after the examination he had a severe attack ; he 
coughed frequently and very severely, and was not ten minutes 
without coughing ; the sputa consisted more of blood than of 
mucus, and were very copious. The quantity of blood he 
ejected during the day was about two teacupfuls. I ordered 
immediately an inhalation of tincture of sesquichloride of 
iron. The cough did not decrease; but the sputa after the 
first inhalation were not tinged. The patient inhaled twice a 
day, and had altogether thirty inhalations. The intervals be- 
tween the attacks were in the meantime much prolonged. 
Blood never appeared during the cough, which altogether dis- 
appeared when extract of hyoscyamus was substituted for the 
Rovecmsliandl liquor. e appearance of the patient had 
very much improved, and after six months’ stay in this coun- 
try he again returned to Lima, whence he has repeatedly 
written, assuring me of his perfect health. 

Case 3.—E. —, a vocalist, had caught a severe cold, in 
consequence of which he was very often attacked with con- 
siderable pain in his throat, of a choking character ; he felt 
besides a burning sensation in the larynx, and his face was 
covered with perspiration. Each attack lasted about ten 
minutes, when they disappeared, and returned several times 
in the course of the day. There was no typical appearance to 
be observed. The larynx was indifferent to external pressure. 
The result of laryngoscopy was negative. Blistering, internal 
—- of the acetate of morphia, cannabis indica, opium, 
and iron were had recourse to, but without any effect. I ap- 
plied the acetate of morphia by means of inhalation (half a 

in to an ounce of distilled water), and the effect was a per- 
ect cure after ten applications. 

In conelusion I shall proceed to make a few remarks on the 
medicaments I used for inhalations. Generally speaking every 
chemical body which is soluble can be atomized, and therefore 
inhaled. The largest number of remedies contained in the Ma- 
teria Medica can, therefore, be used for the local therapy of 
the respiratory o' But it must be borne in mind that, 
besides the local effect, the medicaments are much more readily 
| absorbed through the mucous membrane than they are by in- 

ternal application—a fact which must be taken into considera- 
| tion when the dose is to be decided on. 
| The following medicaments are those mostly recommended 
| and found cial by practitioners e in treatment by 
inhalation, and which I can recommend from my own expe- 
rience :— 
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1. In inhalatory treatment of the respiratory organs, nitrate 
of silver deservedly occupies the first place: its dose is three to 
five or ten grains in one ounce of distilled water. It is particu- 
peo / serviceable in infl conditions of the pharynx 

larynx. The strength of the solution, the rps a of 
the sitting, and the duration of the same, must be adapted to 
the nature of the particular case. It need scarcely be mentioned 
that r care must be taken if strong solutions are inhaled. 

2. Much milder in its effects is nitrate of aluminium, which, 
as far as | am aware, was first used by myself in i ions. 
I pre 1 it from a simple solution of the metal in nitric acid : 
working the crystals in distilled water repeatedly, condensin 
the solution by evaporation, and re It rendere 

service, not only in inflammation, but in nervous 
affections of the nx and trachea, The dose is three grains 
in an ounce of distilled water. 

Very useful medicaments are the following :— 

3. Tannin: three grains to eight or ten grains, in an ounce 

water 


4. Alum: four grains to ten or fifteen grains, ditto. 

5. Solution of sesquichloride of iron: one minim to five or 
ten minims, ditto. 

6, Corrosive muriate of mercury: four grains to one or two, 


7. Acetate of lead: a grain and a half to eight grains, ditto. 

8. Sulphate of zinc: half a grain to five grains, ditto. 

9. Common salt, which has long been considered a most 
useful agent in the treatment of diseases of the organs of re- 
spiration. On the supposition that it was present in the atmo- 
sphere near the sea and saline springs, physicians have been 
in the habit of sending thither patients affected with chest 
diseases ; and to give the full benefit of it to those who were 
not able to travel, it had always been the object of physicians 
to create an artificial sea-air. But it is only since the inven- 
tion of the inhalation apparatus that this desire could be ful- 
filled. The application of common salt for the purposes of 
inhalation is Tisochens very extensive, and produces very 
marked effects. I make use of it in doses of from five to ten 
or twenty grains to an ounce of water; and can assure its effi- 
ba particularly in diseases of the lungs and windpipe. 

nervous affections, particularly of the larynx, and also 
for asthma, narcotics have been used ; especially— 

10. Tincture of opium, one to ten minims in an ounce of 
water ; and the preparations of opium. 

11. The salts of iodine, bromine, chlorine, and some others. 
Authors report the good effects of arsenic in the shape of 
Fowler’s solution, oe in a dose of half to five minims to 
an ounce of water. Lastly, besides the different mineral 
waters, there must be mentioned— 

12. Pure or distilled water, cold or warm, or even as hot as 
the patient can bear it. It renders, in many cases of in- 
flammation and paralysis of parts of the larynx, great service. 

On inhalations of different gases, which Tikswtss are most 
effectual remedies, if applied to the proper cases, I intend to 
treat separately at a future time. 

Finsbury-square, July, 1965. 








ON A CASE OF 


PARTIAL DISEASE OF LEFT HALF OF THE 
SPINAL CORD, CAUSING AN AISTHESIA 
ON ONE SIDE, AND PARALYSIS OF 
MOVEMENT ON THE OTHER; 


WITH REMARKS ON THE TRANSMISSION OF SENSITIVE 
IMPRESSIONS IN THE SPINAL CORD. 


By P. VICTOR BAZIRE, M.D. Lonp., 


ASSISTANT-PHYSICIAN TO THE NATIONAL HOSPITAL POR PARALYSIS 
AND BPILEPSY. 





In a recent and valuable communication to THe Lancer 
(May 27th, 1865), Dr. Radcliffe has drawn attention to a form 
of disease of the spinal cord first noticed by Dr. Brown-Séquard, 
and he has published two important cases which had come 
under his observation. Such cases are of so rare occurrence 
(twelve only having yet been published by Dr. Brown-Séquard), 
and the importance of carefully recording them is so great, 
that I am induced to bring the following under the notice of 


has been no opportunity of verifying the diaguosis by a post- 
mortem examination, the symptoms observed are in all essential 
particulars so similar to the phenomena noted by Dr. Brown- 
Séquard in his experiments, after a section of a lateral half of 
the cord, and in the clinical cases which he has published in 
his ‘‘ Journal de Physiologie” (January and April, 1863, pp. 124 
and 232), and in his course of * Lectures on the Central 
Nervous System” (Lectures LIL. and VIL), that | think I am 
warranted in diagnosing the case as one of partial disease of 
the left half of the cord, I say “partial” because it will be 
seen, on reading the case, that, with the exception of the 
nerves of temperature, tle other kinds of nerves were not 


completely ysed, as they would necessarily have been if 
the whole of the left half of the organ had been implicated in 
the disease. I may add, further, that as the patient came 


under my observation only sixteen months after the 
manifestation of the symptoms, some of them—as, for instance, 
the increase of temperature in the leg, the motility of which 
was impaired—may have been present at first, although IL did 
not observe it when I examined the patient. Likewise, the 
increase of sensibility to touch and pain in the same limb may 
have been very marked in the beginning, although | must 
admit that it was scarcely appreciable in the repeated ex- 
aminations which I made. 

The history of the case is as follows :— 

F. C——,, a ship-store dealer, aged thirty, unmarried, a tall, 
stout, strongly-built man, with a very complexion, came 
bog 4 my care - Pn at my eae Hospi 

or ysis an ilepsy. ere is no history 
nip tle oouaene His father died of cholera a 
years ago, and had always enjo excellent health ; his 
mother is living and healthy. He himself always enjoyed 
very good health, with the exception that in 1858 he had hard 
chancres on the glans penis, followed some time afterwards by 
sore-throat and syphilitic roseola, He has never had —— 
form convulsions, As to his mode of living, he admits 
he has at one time led a very irregular life and been guilty of 
excess. 

a May or June, 1863 (he cannot exactly remember which), 
whilst enjoying apparently sound health, he found, on getting 
out of bed one morning, that his left leg was incompletely 
paralysed. He had committed no excess on the ing day, 
and had gone to bed in his usual state of health. He con- 
siderable difficulty in getting downstairs from his bedroom, as 
hela Bef log bent andes and dangged after him. He had no 
pain in his spine, no tingling in the leg or toes, no sensation of 
numbness, &c. There was not the slightest diminution of 
motor power in the right leg; but three days afterwards, 
his taking a warm bath, he noticed for the first time that he 
could not feel the temperature of the water with his right leg. 
From the beginning he has had some difficulty in passing his 
urine, and at the outset he was not able to retain his motions. 

When he came under my observation in November, 1864, 
his intellect was unaff and there was no trace of para- 
lysis of the face or upper extremities. His sight and 3 - 
were good, his pupils equal, and he had ne arcus senilis. 
eens Dey Sie, Soar bis Se ing after him and 

ing sh b ee Searing Cones airly. He was 
obliged to use a stick when walking. e motor power of the 
right limb was perfect, however, and he could stand on it 
alone, without resting on any support. The /eft lower extre- 
mity was therefore the only one at fault, so far as power was 
concern: there still remained a fair amount of 
strength in it, as 
knee against his will when he was sii 
looked well nourished, and measured 


Z 


i 


—— © & 


patient conscious x 
ing the different kinds of sensibility, the following remarkable 
differences were made out between the two limbe at diffusent 
iods since the patient came under my observation, and onee, 
in February, 1 by Dr. Brown-Séquard, who kindly ex- 
amined the patient with me :— 


Left, or ~~ paralysed Right, or am - paralysed 


At a distance of from 1 in. The two points are felt as 
to 2in, the two points of the one, even when six inehes 
esthesiometer, applied to the apart. 

anterior surface of the thigh 





the profession. Although, fortunately for the patient, there 








re distinctly felt. 
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felt perfectly, "penne it 
more acutely in the arms 


and trunk. 

Sponges dipped By or 
© wai iv ive 
the aguanal summation of Cast 
or cold. 


On tickling the sole of the 
foot, the sensation is perfectly 
perceived, and no involuntary 
drawing up of the leg occurs. 


The passage of a neto- 
electric current the 
—- of the limb s pain, 
which is perhaps a little more 
marked than when the same 


magneto 
current determines very feeble 
<item ’ 
patient knows perfectly 
well the exact position of this 
limb without looking at it, 
after I have shifted it from its 


limb, move it from or a i- 
mate it to its fellow with re- 





sl y felt. 

No sensation of heat or cold 
is in the least perceived. A 
very hot metallic spoon on one 
occasion made him wince from 
pain, but did not give him the 
sensation of heat. 


The patient feels ob- 
securely whon the sole of this 
foot is tickled with the fea- 
seotiapeeting tee | . the 
correspon imb is drawn 
up involuntarily. 

The same magneto-electric 


current passed through the | 


limb gives scarcely any pain 
at all. Moist conductors were 
used in both instances. 


The same current deter- 
mines very powerful contrac- 
tions. 


Pricking and pinching are | taken :—Themotor 
~~ obscurely and very | since last report. 
ightly | lower 





The same facts are noted 
on the right side, with the ex- 
ception that the movements 


of the /e/t leg has continued to improve 
is no diference now between the two 
extremities as regards tactile sense. The patient can dis- 


| tinguish equally well, and at the same distanees, the two points 


of the wthesiometer a in the longitudinal axis of the limb. 
Tickling is felt equally well in both thighs, but the sexsation 
is lens acute in the right foot and leg than in the corresponding 
portions of the left limb, When the sole of the right foot is 
tickled, very marked reflex movements are excited in the night 
limb, Tickling the sole of the left foot does not produce the 
same degree of reflex movement in the corresponding limb 
Pricking is felt less acutely in the right foot, leg, lower 
four-ifths of the right thigh than in the analc parts on the 
left side, Over the upper and inner fifth of the right thigh 
the sensation is the same as on the left side. Sponges dipped 
in hot water now give the sensation of heat on the right side, 
but not so correctly as on the left, and cold metallic surfaces 
also convey the impression of cold. 

May, 1865, —The improvement has continued since, but the 
patient is far from being well yet. Although his left leg has 
recovered a great deal of power, it still drags when walking ; 
the increase of strength in it is shown, however, by ite being 
able to —— wei “< the body for a few minutes when 
the right limb is li the nd, Differences of tempera- 
ture x not yet appreciated Cepent in degree, The other 
kinds of sensibility are normal. The treatment has consisted 
in the administration, for a lengthened period, of iodide of 
potassium, in five-graim doses three times a day, and for some 
time of hypophospite of soda, and the use of sulphur baths 


are performed on this side | twice a week. Lately galvanism has been had recourse to, dry 


with _emrieragar peers yd ity. 
The other tests, of weight, 
sistance, and consistency of 
8 give the same 

thus showing the integrity of 
the muscular sense. 


limb, él apart, 
the normal distance being usually greater. On the right side, 


on the contrary, there was not 


e least diminution of motor 
ing, to tick- 


per, whamnse See camaety te Gua, te pelching 
ing, and to galvanism was considerably diminished, and the 
sensibility to differences of temperature was completely abo- 


. 2 
nuscular sense 


Only one kind of sensibility was normal—namely, 


pand constricting the abdomen. The bowels were very costive : 
tho quentiqnsnseaens by the passage of motions was perfectly 
perceived. bladder was weak, for the urine came out 
owl 9 ae ge eeans phen Seeih cne aetna 
iged to antialy the wont es s0on as he felt it. irility 


was almost completely extinct, erections being 


perfect. 
In February, 1865, carefully examining the pati 
Dr. Brown. uard, no appreciable im - 
iscoverable in the right limb. The 


kinds of sensibility was 


rare and im- 


with 
tof the various 


amount of motor power in the left limb 


for the patient 
certain acts which 


it less i aiking, andhnecould 
inw 
could not pac me ne 


without taking hold 


a neighbouring 


of 
In the beginning of April, 1865, the following notes were 


lien 





conductors being used for the right limb, and moist ones for the 


This case is of great interest, I believe, because of the many 
important conclusions which may be drawn from it. First, as 
to its nature. There can be little doubt but that the symptoms 
were due to a lesion of a lateral half of the spinal cord, for had 
the two halves of the organ been affected, there would have 
been paralysis of motion in both legs, and not in one alone. 
That the deficiency of power was not due to an affection of the 
nerve-trunks of the left limb is sufficiently proved by the con- 
comitant impairment of the functions of the bladder and rectum, 
and of the sexual aptitude. If it be admitted that the dimi- 
nution of motor power in the left leg was due to a lesion of one- 
half of the cord, that lesion must have been situated in the left 
half of the organ; and, as a corollary to this proposition, we are 
a to admit that as there was paralysis of sensation, not 
in the left limb, but in the right, the motor power of which was 
unaffected, the nerves of sensation must decussate in the cord. 
Next, the difference in the degree to which the various forms 
of sensibility were impaired leads us to infer that there must 
be in the spinal cord (as Dr. Brown-Séquard has tried to prove 
by a number of clinical cases*) special and distinct nerves for 
the transmission of the special kinds of sensibility, just as 
amongst the cranial nerves we find special nerves for the con- 


duction of impressions of light, sound, taste, and smell. In 


| this case, only one form of sensibility was ox 


lotele aholehed 





—namely, that which gives us the notion of differences of tem- 


| perature. And here — that the circumstance of 


ving made the vatient wince on 
was touch’ with it, should 
not be regarded as a sign that sensibility to heat was not 
entirely lost in that limb. The patient affirmed that he only 
felt pain, without having any notion of the temperature of the 
object in contact with his leg. And his statement need not 
appear singular, because the sensation of pain caused by a burn 
is perfectly distinct from the notion of temperature conveyed 
at the same time, as is shown in the instance of caustics, which 
ive pain on destroying the tissues. This pain, although often 
escribed as of a burning character, is clearly distinct from an 
impression of heat, since the caustic itself is not of high tem- 
perature. The incompleteness of the paralysis (with the one 
exception of the loss of sensibility to differences of tempera- 
ture) indicated that the whole left half of the cord was not im- 
ee I may add that Dr. Brown-Séquard has been led, 
rom his experimental researches and from many clinical cases, 
to infer that the nerves of muscular sense do not decussate in 
the spinal cord like the other nerves of sensibility, but, like 
the motor nerves, go up to the medulla oblongata before decus- 
sating. In this case muscular sense was perfect in the anws- 
thetic limb, and was very slightly impaired in the left, or para- 


a very hot metallic spoon 
one occasion when his right 





* See Dr. Whey SA gg Eh Bt ty 


and also Journal de 





Brown-Séquard 
of the Central Nervous System,” p. 
Papelehgta umunry and Apel, 1983. ’ 
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lysed leg. Again, from the limitation of the abnormal symp- 
toms to the lower limbs, it may be conjectured that the lesion 
was situated low down in the spinal cord, on the left side, and 
in the grey matter, probably on a level with the tenth or 
eleventh dorsal vertebra, and, perhaps, chiefly in the anterior 
cornu. As to the nature of the lesion, we may suppose, from 
the suddenness of the attack, that hemorrhage was the deter- 

ining cause. Another im t inference may also be drawn 
from this case, with regard to the conductors of the various 
forms of sensibility. On examining the patient in the begin- 
ning of April I found that tactile sense was equally good in both 
lower extremities, and that tickling was equally felt in both 
thighs, but a little less acutely in the right foot and leg than 
in the corresponding segments of the left limb. These two 
forms of sonnbility therefore, been recovered almost per- 
fectly, but the other two—namely, sensibility to pain and to 
differences of temperature, had not improved in the same 
degree. Thus, pricking was felt imperf , and differences of 
cents were obscurely perceived in the right foot and leg 

lower four-fifths of the right thigh. 

These facts are in accordance with the conclusions which Dr. 
Brown-Séquard has been led to adopt from his experiments 
and from clinical cases : namely, that — nerves | — om 
tickling proceed for a certain distance along the co ore they 
decussate, whilst the nerves of tem and pain cross at 
once from one side of the cord to the other. (See Journal de 
Physiologie, January, 1863, p. 144.) 

In this case we may fairly suppose that as the lesion was 
situated low down in the cord, fewer nerves of touch and 
tickling were implicated than nerves of pain and temperature. 

Woburn-square, July, 1965. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—MoreaGyi De Sed, et Caus. Morb., lib. iv. Proemium, 





WESTMINSTER HOSPITAL. 


CASE OF PLEURISY FOLLOWED BY EMPYEMA; TAPPING; 
INSERTION OF DRAINAGE-TUBE; DEATH ; 
CLINICAL REMARKS. 

(Under the care of Dr. Frxcnam.) 


We have placed upon record numerous examples of empyema 
from time to time, illustrating various points bearing upon the 
pathology and treatment of this complication of chest disease ; 
and amongst others we have given instances where drainage- 
tubes have after tapping been inserted with very decided 
advantage (vide Tue Lancer, vol. i. 1862, pp. 571-2, and 
vol. ii. 1862, p. 229). We now add another example of this 
mode of treatment, but the patient was in too low a condition 
to derive permanent advantage from it. Yet in many in- 
stances drainage-tubes have been found most beneficial. 

E. T——, aged thirty-six, married, was admitted June 16th, 
1865, with the following symptoms. She was pallid and ema- 
ciated, with an anxious expression of countenance; decubitus 
semi-upright and inclined to the right side ; pulse 120, weak ; 
respirations 40; tongue furred in centre, red at edges; short 
cough, with scanty mucous expectoration; bowels open from 
medicine; urine free; appetite bad; but little sleep. She 
complained of dull pain in the right side of the chest, also 
across the epigastrium, and was extremely weak and ex- 
hausted. 

Physical signs.—Dulness on percussion, with marked absence 
of vocal fremitus over the whole of the right side of the chest, 
the dulness extending an inch beyond the left margin of the 
sternum. Over the lower two-thirds the breathing was almost 
silent ; above, both before and behind, distinctly tubular. The 
heart’s apex was seen and felt beating an inch to the left of the 





nipple, and there was marked dulness over the right h - 
driac ~ The breathing over the whole of the left lung 
was loudly puerile. 


History.—Five weeks before admission she was delivered of 
a child after a severe and tedious labour, but had no hemor- 
rhage. She went on apparently well for twelve days, when 
a sharp ne See ewe ean 
cough, ually spneea, e expectoration 
pan moderate quantity, aan of the same character as that 
seen. She suckled her child until the day of admission. Her 


symptoms, especially her failing having become gra- 
dually more urgent, she entered the hospital. A blister was 
applied to the side, and nourishing diet ordered, with the fol- 
lowing draught every six hours :—Tincture of uichloride of 


iron, ten minims ; tincture of digitalis, twelve minims ; tincture 
of cantharides, fifteen minims. 

This she took for three days, when slight having 
occurred, an alkaline diuretic was substituted. e patient, 


however, made no progress, rather the contrary. The p . 
rose on the 22nd z 140. She ired profusely, my 
cough became more troublesome. e right side now mea- 
sured three-quarters of an inch more than the left. Under 
these circumstances it was not thought well to delay tapping. 
A flat trocar was therefore inserted in the fifth intercostal 
space in the usual situation, and nearly three pints of thin, 
horribly fetid pus were evacuated. The following draught was: 
© every four hours :—H ite of ten grains ; 
tincture of cinchona, one ; camphor mixture, one ounce 
and a half; with abundant nourishment, and twelve ounces of 
wine. 

Some, but not marked, relief followed the operation, and the 
next day (the 23rd) the pulse, kaving fallen to 126, in rose 
to 134. She was very weak, and the countenance helmet lost. 
its anxious e ion. The di from the wound was 
scanty, and still extremely fetid. chest generally was: 
resonant on percussion, and the air entered the upper of 
the lung. Fearing that the system would be contaminated by 
the products of decomposition within the chest, the insertion 
of a drainage-tube was ordered. was so much thicken- 
ing, however, of the in’ ents, partly from cedema caused 
by the blister, and partly by air effused into the cellular tissue, 
that it was not possible to feel the point of the probe passed 
through the wound, and so to cut down upon it. A silver 
canula was therefore inserted, and directions given to syringe 
out the cavity of the chest frequently with a weak solution of 
Condy’s fluid. 

For the next two days the patient went on fairly. The 
effect of the Condy’s fluid was to diminish the fetor of the dis- 
charge for a time, but for a time only. The patient took her 
food and wine well, but she had little sleep. 

On the 26th she was much the same, except that the tongue 
had become aphthous. Under the clavicle the breathing was 
vesicular. 

On the 27th the pulse was feebler and equally rapid, an@ 
the respirations 40 ; the expression ef the face was worse, and 
the tongue more aphthous. She still took her food and wine 
well, with four ounces of brandy in addition, eggs, &e. 

On the 29th, the fetor from the canula being very consider- 
able, the ite failing, and her general condition more 
exhausted, it was determined, as there was less edema of the 
in ents, to insert the i -tube. This was done by 
Mr. Holt, and the lower end bi t out close to the spine 
between the 9th and 10th ribs. e effect of the tube was at 
once to improve the character of the di . 

Next day the pus was of a far more peasy | appearance, and 
the fetor scarcely perceptible. The patient, ever, did not 
rally; the tongue became more aphthous, she refused her 
food on account of difficulty in swallowing, and died on the 
2nd of July. 

Examination twenty-four hours after death. — The cavity of 





the right chest contained a small ey of puriform fluid, 
and its lining membrane was dark and pulpy. The lung itself 
was redu to about two-thirds its natural size ; the upper 

lobe was expanded and crepitant ; the middle partly so; the 
lowest compressed and carnified. Nothing was found to ac- 
| count for the fetor of the pus first evacuated. The left lung 
| was voluminous and perfectly healthy, and all the remaining 


| ol were natural. ; 

in some clinical remarks, after having called attention to the 
| general history of the case, which, together with the physical 

| signs, ugequivocally indicated pleurisy followed by effusion, 

| Dr. aga inted out the necessity of ing on account 
| of the general failure of the patient’s brother 4 e strongly 
| advocated the performance of the operation, not only, as wae 





——~_ a mn ch eet oe eee. Aa 
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ouenly- held, when the amount of fluid ‘threatened suffo- ; 
cation, 


t Tap as in Soar under ——— when o 
powers of life are manifestly giving way. e e 
insertion of the drainage-tube in similar cases ; for although 
in this instance recovery did not take place, the good effects 
of this plan of treatment were sufficiently manifest. Dr. 
Fincham pointed out that these good effects were twofold. In 
the first p it prevents the reaccumulation of pus, and so does 
away with the necessity of repeated ings ; and, secondly, 
a most important point, by its favouring the escape of pus as 
soon as it is secreted no decomposition can take place within 
the cavity of the chest, and thus absorption of poisonous gases 
is rendered impossible. In the present case the in the 
character of the di after the insertion of the drai - 
tube was most marked: the pus became healthy and dis- 
charged freely, and the fetor ceased ; whereas previously, al- 
though the silver canula was constantly worn, and the chest 
frequently syringed out with a weak solution of Condy’s fluid, 
only temporary good was effected. It was hoped that the 
hyposulphite of soda, as advocated by Dr. Polli, of Milan, as 
an atidote to septic poisoning, might have proved of service ; 
no advantage, however, appeared to have resulted from its use. 





WEST LONDON HOSPITAL. 
VERY LARGE ANEURISM OF THE ABDOMINAL AORTA. 
(Under the care of Dr. Mavps.ery.) 


For the notes of the following extremely interesting case 
we are indebted to Mr. G. Jackson, house-surgeon to the hos- 
pital. The tumour was distinctly made out during life, but 
its nature was doubtful until death revealed it. 

J. B—, forty-three, admitted Febru 12th, 1865. 
Had been a soldier, and had enjoyed good health up to about 
twelve months ago, since which time he has suffered from pain 
in the left side, extending down the left leg, which has also 
had a sense of numbness in it, and he has ed lame on that 
leg. He has drunk hard, been in hot climates, smoked much, 
and had —- 

About a -_ 1 7 span ion, oo first seen, he had 
pleurisy on ide; in about a week the symptoms ceased, 
and then a rapid swelling of the abdomen suddenly took 

its surface being tensely «edematous, especially over the 

half, which was more prominent. The left leg also became 

generally and largely edematous. His face was blanched and 

exceedingly anxious. He suffered from constipation. He was 
not emaciated, but his general state was low. 

Feb. 2ist.—The od of the abd having greatly sub- 
sided, a more we ym ny oy te was noticed in the left 
lumbar region, ing from the last rib to the crest of the 
ilium. No ion was felt, or bruit heard. 

As a rule he did not complain of much pain; once or twice 








he said that he felt a ing pain in the region of the tumour. 
Urine acid, sp. gr. 008 tees abundant ; no albumen or 
casts. 


March 3rd.—Died this evening, having gradually sunk from 
the time of admission. “ 

Autopsy, fifty hours afier death.—Old and firm pleural ad- 
hesions on both sides, extending over almost the entire surface 


of both lungs, which were much the lower lobe of 
left lung being ized. The valves of the heart were 
healthy; bu left ventricle was greatly h ied. A 


t the ypertrophi 
mass filled up the whole of the left side of the abdominal 
cavity, and to it the descending colon was adherent in its 
pee course ; it — me — surface of the dia- 
ragm down to eft iliac fossa, the w of the 
follow of hich formed part of its bed. It eae inposaible to 
separate it from the posterior wall of the abdomen, to which it 
was matted. There was extensive caries of the left side of the 
lumbar vertebra, and of the last rib, which was completely 
ulcerated through, and of the crest of the left iliac bone on its 
inner and upper surface. The tumour was an immense aneu- 
rism of the abdominal aorta, filled up with multitudinous 
layers of fibrin, more or less firm, and with a large quantity of 
The left kidney was flattened, a ied, fatty, and 
glued in the wall of the sac. The walls of the sac were very 
thin in some and closely adherent in others to the 
bodies of the vertebrae. The upper limit of the aneurism was 
about the at which the thoracic becomes the abdominal 
aorta ; the lower limit thereof was immediately after the en- 
trance of the left common iliac artery. The thoracic aorta was 


adherent to the walls of the aneurism for about two inches be- 


The difficulty in the diagnosis of tumours is well illus- 
trated by this case. No bruit or expansion being noted, all 
that could be said with certainty was, that a large tumour of 
some kind filled up the left half of the abdomen, and pressed 
upon the left iliac vein so as to cause cedema of the parts, 
which passed their blood into that channel. 

It is worthy of remark also that a man with so vast a mass 
of mortal mischief in his abdomen should have apparently 
suffered so little as to be able to continue his work as a 
gardener, as this patient did until obliged to give up by reason 
of an attack of pleurisy. 

The treatment in this case at the time it came under obser 
vation was, of course, only palliative. Whether, if it had been 
detected earlier, pressure might have been applied, as is said 
to have been done successfully in one case, must remain ver} 
doubtful. 


ST. THOMAS’S HOSPITAL. 


TRAUMATIC ANEURISM OF THE FACIAL ARTERY, CURED 
BY LIGATURE OF THE VESSEL. 


(Under the care of Mr. Le Gros Ciark.) 


AN engine-fitter, aged twenty-six, was admitted into this 
hospital on April 10th, 1865. He is a temperate man, of good 
constitution. About five weeks since he received a kick from 
a man on the left side of the lower jaw. There was no externa! 
wound. In a few minutes the injured part became very tumid, 
and he could feel the swelling throb. The injury was not 
treated in any way; and the patient stated that in the course 
of a fortnight the swelling had nearly subsided, but the pulsa- 
tion continued. Subsequently suppuration occurred, and pus 
and clotted blood escaped through a spontaneous opening in 
the mouth, near the molar teeth. Pulsation continued, and 
the wound closed. It was then reopened, and a considerable 
quantity of arterial blood was lost on several occasions. When 
admitted, there was a pulsating tumour in front of the mas- 
seter muscle, and the man was beginning to show the effects 
of the loss of blood. As pressure on the facial artery arrested 
the pulsation, a ligature was placed on this vessel as it crosses 
the ramus of the jaw. There was no return of pulsation, and 
the patient left the hospital in a fortnight, well. 

Remarks.—The blow ruptured the facial artery. A diffused 
aneurism was the consequence. This became, subsequently, 
by the absorption of the clot, a circumscribed false aneurism 
In this suppuration took place, and the lancet only made 
matters worse by establishing an exit for the blood. The 
ligature was the remedy indicated, and its application was 
successful—an epitome of what is seen in the femoral and 
other large arteries. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY 


Tvespay, June 271rn, 1865. 
Dr. Atpersoy, F.R.S., Presper. 








A SECOND SERIES OF FIFTY CASES OF OVARIOTOMY; WITH 
REMARKS ON THE SELECTION OF CASES FOR 
THE OPERATION. 
BY T. 8. WELLS, F.R.C.S., 
SURGRON TO HER MAJsESTY's HOUSEHOLD, AND TO THE 
SAMARITAN HOSPITAL. 

Tue author has constructed a table showing at a glance the 
result of the fifty operations ; the recoveries being to the deaths 
in the proportion of two to one. The most favourable for 
the operation appears to be before twenty-five or above forty 
The conjugal conditions of the patients seem to have little 
effect on the result. Hospital cases have been more successfu! 
than private cases. The result of the operation depends but 
little on the season of the year in which it is performed. Ad- 
hesions of the tumour to the abdominal wall and intestines 
are of little importance ; adhesions to the bladder, iliac vessels, 
ureters, or rectum are very unfavourable. A short icle is 
also very unfavourable. ere is no doubt that the cases 
where the stump of the pedicle can be kept external to the 

itoneum are much more uniformly successful than those in 





fore it entered the sac. 


Chick the stump is allowed to sink into the abdominal cavity 
gr2 
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Qf this latter class of cases the least unfavourable are those in | 
which the ends of the ligatures are cut off short. The size of | 
an ovarian tumour does not of itself affect the result ; but size | 


andi solidity ee eat as oe of ‘the incision | 
necessary for to be of some importance. — 
A short end ania Sletheneiengene. The 


probable result of ovariotomy can be estimated with far greater | 


aceuracy by a knowledge of the general condition of the patient | 
dean by the dina ent canitien of the tment. 


REMARKS ON SOME RECENT EVIDENCE AGAINST THE INTERN AL 
ADMINISTRATION OF MERCURY LN SYPHILIS, WITH 
CASES TREATED BY THE AUTHOR. 
BY CHARLES ‘R. DRYSDALE, M.D., M.R.C.P. LOND., 

PHYSICIAN TO PAKRINGDON DISPENSARY, HOLBORN. 
The author observed that, as a Commission was endeavourmg 
to arrive at some conclusion on this vexed question, he thought | 
the present a fit time to invite discussion on the subject. e | 
believed, in common with Mr. Syme and M. Ricord, that this 
disease hatl always existed ; and that before the time of Para- 
celsus it was mild, probably on account of the absence of mer- 
pag, from the materia medica of the ancients. Dr. Ferguson, 
is letter from Evora in 1812, had shown what terrible 
mutilations were caused by mercury + the British ; 
whilst the Portuguese, treated without it, had no dena. 
M. Bicord had for some twenty years been chief of an eclectic 
school, which, discarding the drug in soft sores, advised ** six 
months of treatment with a daily dose of mercury (which im- 
fluences the accidents we have to combat), followed by three 
months-of iodide of potassmm.” Of this treatment Mr. Syme _ 
had written that it ‘‘injures the 0 ws not — fioctnally 
than the of it esses to have so advan- | 
tageously replaced. “ Fe Tes Beunatt said, “The idea | 
that oe, is a specific for syphilis, and the incalculable 
it has occasioned, will constitute a curious episode im | 
the mor of mine fame fae el Mr. Weeden | 
Mr. Spencer Wells said that syphilitic bone-discase | 
did: not oceur 
The author had received from Br. Boeck of | 
two works: the one entitled ‘‘ Recherches sur la | 
is,” by Dr. Boeck ; the other “Apergu des differemtes 


the use of mercury. 


es de Traitement i 
es de I Université de Christiania,” ‘by Dr. 
Bidenkap. k, in his *‘ Recherches,” ‘had shown that 


primary sores ee —~ ou an average, far longer to heal under 
mercury than without it ee ees cogehs and 
also that the number of secondary “De Bidenkap | st 
when it was used (twenty-four to ). 
mentioned that for the last ten siddiecckeliiomaapeae 
ments, in Christiania, as to the treatment of constitutional 
syphilis, resulting in entirely expelling the drug. Besides 
hilization--employed by Dr. Boeck, and which, Dr. Drysdale | 
rved, had, in his _~~ for sole merit its freedom from | 
the use of mercury, Bidenkap gave a detailed account of | 
192 cases treated by means of two ex t methods: (1) 
sweating; (2) derivation—i.e., the raising of pustules by | 
tartar-emetic ointment over the body. In these 192 cases | 
thas expectantly treated, no worse symptoms were observed — 
than eruptions, alopecia, sore-throat ; with only five cases of | 
iritis; which got well without mercury, and two cases of peri- | 
ostitis; and no bone-disease. Dr. Bi wrote, ‘‘The very | 
rare cases of tertiary syphilis are met with amohg patients | 
a mercurial course elsewhere, especially | 
abroad. Formerly, on the contrary, obstinate tartiary cases | 
formed the majority of those treated at the hospital. It ap- 
then, that the exclusion of mercury from therapeutics | 
Seg the cause of it.” 


, of Berlin, in‘his work on “‘ Hereditary 
syphilis” (Berlin, 1 
sore-throat, and 





, after enumerating mucous tubercles, 


-like eruptions, had written :— 

“The above rapidly described alterations are those of which, 
mo of cases, the Conse rta gg mo is entirely com- 
ae for weeks or months, or-vamish for 

Lg neg © ppt Sete fe for Wife. At 
least I can that, in the now cases where I 
have treated is without mercury, and ide Ihave seen 


completely recover, there have never appeared any other forms 

than those papular and exanthematous ones, with, in a few 
cases, iritis, periostitis, and orchitis ; at nanedlndietadenes 

pce apaneee os perforation or necrosis appeared, vided that 

_ ae — e the pro- 

e mercury, of altering the character of syphilis...... 

pent. _and well Scathed seandhd anlbetin in ack Gevetie, 


| quickly healed, and only ler ere sam ron impor 





most frequent, cause of phagedena..... ‘Tertiary syphilis 


is not mercurial cachexia: it i syphilis in a constitution medi- 

| fied by mereury.” 

CG ae a eee 

out mercury, with i ity from 
In conclusion, Dr. said beheved that 

ee ee «dis- 


and in 
He believed that in most cases, therefore, disease of bone i in 
syphilitic patients who had taken mercury was due rather to 
mercury than to syphilis; but he was far ‘from doubting the 
great value of mercury when properly in pew wm 
and tertiary forms of disease, or locally used in the primary 
forms; and he certainly did not eter | the ibility of is 
alone causing bone-disease because te had nt tapenade 
a case in which it had done so. 

_Mr. Durua said the time was too shert to 


and expressing his 


by inti by ith affords the sat, , and mest 
peer Jaton. He would 
remind the Seeiety of Dr. 's patient who presented him- 


| self for examination by the Fellows at the last meeting. This 
_ patient was stated to have suffered most severely for several 
years from disease. He never took mercury m 


other. He finally felt constrained to take a 
and submit to the very tedious and di 
curialists! In ital practice cases of 
rarely met wi symptoms are 

complicated by the effects of dirt, drunkenness, and continued 
debauche: Semana wren ete co In private practice 


cury. He had never seen any mischief ensue, nor could he 
oe ee ee ee ee 
watched with sufficient care. The author's 
ravages of venereal <lisease in the olden times, and the whole- 
ee a ae ae 
him altogether beside the question. His (M. i See ex- 

showed that under mercurial 


H 


under other treatment had 

as aaieeneh come of 

non-mercurialists were really treated by mercury after all, as 

witness several cases recently published, m which the omt- 

ee is stated to have been 
the soface of fhe 4 


milder treatment. 
The Present said that the Portuguese soldiers lived chietly 
on vegetables and fish. 

‘Mr. Heoues Coore said he rarely gave mercury—not m 
one case in fifty. 

Mr. Tuomas Serra had read all the author's 
et See a eee 
perience. own a. ak different. 
many cases of infantile syphilis, he felt 1t to be his duty to 
—— the mercurial treatment Fo ann am In 

rence ‘to the ~outnaihaies bene was ever diseased 
where no mercury had been given, he wmstanced a case of 
necrosis of thé nasal bone, in a syphilitic mfant-who had never 
had any mercury. 


a 
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Dr. Dryspax, in thanking the several speakers who had 
criticised his short abstract, observed that in the original 
paper he had quoted Mr. Wells’s own words—viz., that he had 
never seen a case of hilitic bone-disease where mercury 
had been omitted from treatment. This statement had 
also been made by Mr. Weeden Cooke and others. Con- 
sequently he (Dr. Drysdale) su it could but rarely have 
been seen by other surgeons. He had never seen such a case, 
although he had seen nodes, iritis, and periostitis. With 
regard to what had been said by Mr. Durham, he would say 
that he believed, as far as he examined the question, that 
syphilization, as practised by Professor Boeck, but one 
merit—viz., that of di ing with mercury. The true doc- 
— os — “< os ~ “ay: he believed, were, that it 
8 it wi ike other surgical complaints, by ex- 
ternal applications, caustics (if necessary in aw a fine 
ordinary sound remedial measures; and he would observe 
further that he was persuaded that Mr. Durham, in common 
with the majority of the profession, was not in a position to 
judge of the course of this disease without mercury, when it 
was, and had been up to this date, almost invariably treated 
by this powerful remedy. His (the author's) own ve 
eee cases aac * y treated SP oe mercury, all of them 
Vv airs. i — to the argument used by Dr. 
Webster, he would express his humble conviction that be Ava 
of race and climate would not account for the difference of the 
gravity of the disease, as that gentleman and others seemed to 
think, since in one of the warmest and in one of the coldest 
climates in Europe—Spain and Norway—the disease, when 
treated rationally, was mild, and when treated by courses of 
mercury was one of the greatest afflictions that could attack a 
member of the human family. The statement of Mr. Smith, 
with regard to the successful treatment of the disease called 
infantile syphilis by means of mercury, was oo to the 
conclusions come to by himself (the author), to those by 
Mr. BR. Dunn and Mr. Allingham. As far as he was aware, he 
had himself been one of the first, if not the first, to publish 
cases of infantile syphilis which had recovered without any 
employment of mercury, internally or externally ; and since 
that time Mr. Dunn had treated about fifty cases, with only 
two or three deaths, without mercury. He submitted that 
any evidence adduced by ers this evening would be quite 
insufficient to convince a jury of scientific men, who came to 
the subject without prejudice, that mercury did much good in 
ce armor Feally, - - > bic tomy the illustrious 
essor of § y of the Co of Surgeons of 
England had jon made use of the following language, as 
reported in Tue Lancer of June 10th, 1865 :—“ Occasionally 
some, under the impression that nothing is being done, will 
cling to the mysterious-looking black or yellow lotion—to the 
so-called specific alterative ; even a month of slow poisoning 
with peerage Sad be preferred to the laissez faire system. 
Such were words of the renowned Professor F ; 
and he they would make other able men in high places 
pause think. It was but a few back that an 
aspirant would have been rejected for a at the C 
of Surgeons if he had said that indurated chancres did not re- 
oo a course of mercury. These days, he hoped, were gone 
or ever. 








De TOvariotomie. Par E. Kanervi, Professeur agrégé (Sec- 
tion de Chirurgie) & la Faculté de Médecine de Strasbourg, 
&c. 8vo. pp. 88. Paris, 1865. 

Opérations d’Ovariotomie. Par E. Kawer.é. 8vo. pp. 162. 
Paris, 1865. 

Iw the first of these works M. Keeberlé has given a brief 
account of the history, statistics, and prognosis of ovariotomy, 
together with a chapter on the various objections which have 
been raised to the operation. As most of the materials for 
this essay have been drawn from English authors, we find 
nothing with which the readers of our literature are not fully 
acquainted. The various sections are, however, clearly written ; 
and although full justice is not rendered to all the gentlemen 
who have recommended and performed ovariotomy when this 
operation was tabooed, yet on the whole the essay may be re- 
garded as a tolerably fair compilation 








The second volume is devoted to long reports of those cases 
in which the author himself was the operator, and which 
occurred between June, 1862, and June, 1864. The histories 
are twelve in number ; many of the cases were complicated ; 
five times both ovaries were simultaneously removed ; and once 
the uterus itself was extirpated with success. Nine of the 
operations were followed by recovery. From an examination 
of the reports, the following facts may be gleaned : 

Case 1.—Madame J. W——.,, twenty-six years of age, mar- 
ried two years. Had observed a small tumour for eighteen 
months. In spite of medicine the growth increased until it 
filled the abdomen. The catamenia had been abundant until 
six months before the operation, since which time they had 
been absent. Ovariotomy was performed on June 2nd, 1862, 
the patient being under the influence of chloroform. The 
tumour was multilocular, and was adherent to the omentum. 
The pedicle was retained outside the lower part of the wound 
by the écraseur and ligatures. On July 3rd she was completely 
cured. 

Cast 2.—Madame V —, aged thirty-seven years, a widow, 
and the mother of four children. Catamenia always regular. 
The stomach had been enlarged two years; while four months 
prior to the operation of ovariotomy she had been tapped, and 
somewhat less than three gallons of fluid taken away. The 
tumour was removed Sept. 29th, 1862, eight days after the 
termination of the menstrual period. Chloroform was given. 
The tumour sprang from the left ovary, was multilocular, ad- 
herent to the omentum, and required a very long incision for 
its extirpation, while the pedicle was very short, and was with 
difficulty retained outside the abdomen by a clamp. The right 
ovary was of the size of a fowl’s egg, and contained many cysts. 
A ligature was placed tightly round its pedicle, and the gland 
drawn out at the lower angle of the wound, where it was re- 
tained until the ninth day, when it sloughed off. A piece of 
the omentum, as large as the hand, was ligatured ‘‘en masse.” 
Altogether the operation took two hours, while, wonderful to 
relate, the pulse, which was previously 95, fell to 72 in a few 
hours, never again rose above 90, and after the eighth day re- 
mained at 75.’ By the twenty-first dav she was well. 

Cask 3.— Madame S——, aged twenty-one, married eighteen 
months previously. Had noticed an enlargement of the 
stomach for eleven months. A multilocular tumour, springing 
from the left ovary, with, probably, recent adhesions in the 
left flank and in the pelvic cavity. Her mother died from 
ovarian dropsy at the age of thirty-eight. On Dec. 4th, 1862, 
ovariotomy was performed, the patient being under the in- 
fluence of chloroform. There were adhesions to the omentnm 
and mesentery, the separation of which produced hemorrhage 
requiring two ligatures. The tumour was also firmly attached 
to the uterus. The right ovary was diseased, and formed a 
mass of morbid material in conjunction with the rectum, 
uterus, and tissues at the side of the pelvis. As it was impos- 
sible to extirpate the ovaries only, the right was left un- 
touched, while a clamp was passed round the base of the 
tumour, springing from the left gland, and then as much of it 
as could be drawn outside the abdomen was cut off. The ope- 
ration lasted ninety minutes, the loss of blood was great, and 
the pulse was almost imperceptible. But in about six hours 
the pulse was only 86; there was little pain, and a slight bleed- 
ing from the divided portion of the cyst was easily checked 
By the sixth day there was abundant suppuration; the tumour 
was gangrenous and shrivelled up, and drainage tubes were 
introduced at the chief focus of suppuration. Subsequently 
the condition of the patient varied, though generally it was 
good. The suppuration gradually diminished, and at the end 
of the month was insignificant. There was then a narrow 
fistula, about two inches and a half deep, kept open by a 
drainage-tube. On examining the pelvic cavity no appreciable 
tumour could be detected. Eighteen months after the opera- 
tion the health of Madame S—— was most satisfactory 
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‘Case 4. —Mademoisélle E. J——., aged twenty-three, ‘had" 
suffered from an ovarian tumour for six years. “She ‘had been 
tapped on five occasions ; the first time atthe end of ‘May, 
1859, the fifth on Sept. 4th, 1862. Tapping was-again re- 
sorted to on Dec. 9th ; and on Dec. 20th, 1862, chloroform was 
administered, and the abdominal cavity opened. There were 
adhesions to the abdominal wall, but none‘to the intestine or 
omentum or pelvic viscera ; so that after separating the bands 
the tumour was easily extracted. A silk ligature was placed 
round the pedicle, and:the growth excised. The left ovary 
was healthy. The subsequent progress of ‘the patient was 
very satisfactory until the twelfth day, when there was an 
attack of hemorrhage, which returned on the fourteenth day; 
yet on the.thirty-second day she was comparatively well. 

Case 5.—-La Soeur A——,, thirty-eight years of age, had suf- 
fered. much from an ovarian tumour for twelve years. Chioro- 
form was administered, and ovariotomy performed on Feb. ‘8th, 
1863. There were numerous adhesions tothe abdominal wall, 
the omentum, the side of the pelvic cavity, and the anterior 
surface of the uterus. The tumour sprang from the right 
ovary,; but the left gland also contained a cyst as large as a 
hazel-nut. This. cyst contained liquid and a capsule, which 
was drawn away with the forceps ; the rest of the gland being 
returned into the pelvis, .as it was healthy. A clamp was 
applied.to the short pedicle of the large tumour, and the latter 
excised. On the second day there were some attacks of ‘sick- 
ness, which returned on the morning of ‘the fourth day, and 
were gnickly followed by death. “The fatal event seemed'to 
be.due to pulmonary congestion and hzmorthage into ‘the 


pleura. 

Case 6.—Madame S——,, thirty years of age. She had’been 
married six. years, and had miscarried six months subsequently, 
never having been pregnant since. After the miscarriage a 
tumour was discovered, which was believed by M. Stoltz ‘to 
be a fibrous growth from the uterus. It gradually enlarged, 
but.especially did so during the last two years, and became 
the seat of constant severe pain. At the time of operation 
there was.a solid tumour, but whether it was uterine or ovarian 
could not be determined. Qn April 20th, 1863, chloroform 
was.administered, and the abdomen opened. ‘The tumour was 
found unattached to the abdominal wall, but adherent ‘tothe 
mesentery, these adhesions being ligatured and divided. ‘The 
pedicle was encircled by the chain of the écraseur, and ‘the 
tumour (which proved to be uterine) was excised. But the 
uterus was then found enlarged, and having another fibrous 
growth in.its walls; while the right ovary (the left ‘being 
healthy) was increased in size, and had a projection on ite sur- 
face. In consequence, M. Keeberlé determined to extirpate 
the. Fallopian tubes, two ovaries, and the uterus, leaving, how- 
ever, the vaginal portion of the latter. “The whole proceeding 
lasted an hour and a half. By the twenty-eighth day ‘the 
patient was well, her recovery having been somewhat retarded 
by.an. attack of bronchitis. When seen one year afterwards 
she was in excellent health. 

im this country Dr. Clay, of Manchester, has twice extir- 
pated the uterus and both ovaries—one in 1844, and again in 
1863. The first case terminated fatally fifteen days after the 
operation, death being due to inflammation set up by a fall 
when;she was being lifted from the bed. The second instance 
ended favourably, the patient being able to bear a railway 
journey of forty miles thirty-five days after the operation.* 

Case 7.—Mademoiselle S—— (in her thirty-first year) had 
suffered from an abdominal tumour for ten or fifteen years, 
thongh its true nature hail only been diagnosed five years pre- 
viously. The growth had heen very rapid during ‘the last 
three months. Menstruation had latterly become irregular. 
The-operation was performed on theI5th of June, 1863, the 
patient being under the influence of chloroform. The tumour 





* Transactions of the Obstetrical Society of London, -vol. v., p. 46, 
London, 1864. 





‘ras touss-to bo slewsloped -in-the left ovary. A clamp was 


than three quarters of an hour. ‘The appearance of “the eata- 
menia two.days after the removal of both ovaries seems extra- 
ordinary ; but:the author explains the oceurrence by supposing 
that the flow of blood is only provoked .at the end of two or 

three.days from the appearance of ‘the ovule im the uterime 
cavity. The patient died on the:morning of the eighth day. 
Case 8.—Mademeoiselle D——, forty-five years of age, had 
been affected with an ovarian tumour for five years. She had 


‘been tapped twice : on the 5th May and 24th June, 1863. The 
‘| operation was ‘performed on the 16th July. The abdominal 
‘enlargement was chiefly due to a tumour ofthe left ovary: it 


was adherent to the tissues of the recto-vaginal fossa, and to 
the right ovary, which was also enlarged and diseased. The 
latter was excised ; but, owing ‘to the adhesions, :the ‘tumour 
on ‘the left side could not ‘be removed. A clamp, however, 
was passed round a part of the multilocular cyst, and the-por- 
tion above. it extirpated ; a mass the size of the fist being left 
in the -pelvis. ‘There was considerable hemorrhage ; and the 
operation lasted ninety minutes. The patient was well on the 
thirtieth day; the wound having entirely healed, except where 
a small drainage-tube was introduced. She returned into'the 
eauntry with this tube still in the abdominal cavity ; but in 
four months the fistulous opening was quite closed. Subse- 
quently, death occurred from cancer of the uterus; the ovarian 
disease having been cancerous. 

Casr.9.— Madame M-——, forty-three years of age, had suf- 
feued from on sbiloniindl ‘tumour for.dbout two years. Men- 
struation regular, but abundant. ‘The operation took place on 
the 19th Octoher, 1863, the patient being under the influence 
of ¢hloroform. The ‘tumour ‘filling the abdomen was formed 
by ‘the left ovary: ‘there were adhesions with the intestine, 
vermicilar appendix, and omentum. The right ovary was 
also diseased, filled the pelvic cavity, and was adherent to the 
uterus .and tissues of the recto-vaginal fossa. Both ovaries 
were removed. Death occurred on the fourth day, from 
bronchial catarrh and peritonitis. 

Case 10.—Madame T——, thirty-four years of age, had 
noticed an abdominal enlargement for four years. For the last 
labours, one eight years and the second two years previously. 
She was tapped in October, 1862. Ovariotomy was performed 
on April 30th, 1864. There were adhesions around ‘the unibi- 
licus and to the omentum ; these were broken down with the 
finger, and the tumour-—formed by the right ovary—extracted 
and removed. The operation was completed im forty-five 
minutes. The recovery was complete. 

Cask 11.— Madame E. 8——., thirty-one years old, ‘had 
suffered from an abdominal tumour for eighteen months. 
There had been three difficult ldbours, the first eightand the 
last four years previously. Menstruation was regular. The 
operation was performed on the 4th of June, 1864, the removal 
of the.growth occupying about an heur, owing.to the difficulty 
experienced i separating some adhesions to the mteatine. 
The recovery may be said ‘to have been complete sy the fif- 
teenth day, though a fistulous opening remamed for a month 
longer. Menstruation was not interfered with. 

‘Cast 12.—Madame P——, forty years of age, and married 
twenty years, had been once pregnant two years afterwards. 
‘An abdominal tumour had existed two years in the region of 
the right evary. In ‘March, 1864, she was tapped; and ova- 
riotomy was practised on the23rd of June. There were ne 
adhesions. The tumour sprang frem the right ovary, and it 


returned home at the end of twenty days. 
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The foregoing histories will, at all events, prove that M. 
Keeberlé is a very bold operator ; but whether he is-aw disereet 
as he seems to be skilful may perhaps be doubted. When he 
sets to work at the removal of an abdominal tumour, it is 
certain that he allows nething to daunt him. He ignores ex- 
ploratory incisions; adhesions:to mestimportant organs fail to 
make him pause; and evem innocent Graafian vesicles, in a 
healthy ovary, cannot eseape the-peintof his resistless knife. 
Very possibly he may look with satisfaction at the results ; 
but it is not quite clear that. suecessimsurgery always justifies 
the means. Advocating, as wevday, ce of ovario- 
tomy, we still feel that care ouglit'to be taken in the selection 
of cases; for we are comvineed: that it is just as unwise to 
attempt the removal of all evariam tumours as it is to condemn 
the operation outright. 


OUR LIBRARY TABLE. 


Notes on the Crania and Dentition of the Lemuride. By 
Sr. Grorce Mrvart, P.LS., Lecturer on Comparative Ana- 
tomy in. St. Mary's — Although Mr. Mivart has 
modestly styled his memoir ‘‘ Notes,” he has really given us a 
most important essay upon the relations which the several 
genera of the lower division of Quadrumana hold to each other. 
The lemurs are a peculiar and interesting group, which consti- 
tutes as it were the connecting link between apes and other 
mammalia. Hitherto zoologists have contented themselves 
with an investigation of the mere external characters of the 
Lemuride ; and hence, till the subject was taken up by Mr. 
Mivart, much uncertainty existed as to the affinities of the 
gemera. By an appeal to the structural arrangements of the 
crania, jaws, and limbs, the author has discovered the key to 
a proper classification of lemurs, and has afforded us a very 
satisfactory mode of grouping these ammals 
‘This investigation of the lower division of the order Quadru- 
mana naturally led him to form an opinion as to the amatomical 
features which serve to distinguish it from that which includes 
the apes, monkeys, and baboons. He proposes to make two 
sections of the entire order, and to term the higher one, em- 
bracing man, Anthropoidea, and the lower branch Lemuroidea. 
In all Anthropoidea, the posterior carnua off the | yoid bone are 
longer than the anterior, the internal carotid passes through the 
petrous bone, and the foramen rotuntien and sphenoidal fissure 
are distinct. The Lemuroidea are recognised by the possession 
of opposite characters. In addition t# the anatomical details 
presented by Mr. Mivart’s monograph, there are minute dia- 
gnostic descriptions of every genus-of the lemur sub-order, and 
exhaustive lists of synonyms. Ailltogetlier the work bears 
evidence of patient and elaborate research, and of cautious and 
logical colligation of facts. 

A Course of Lectures delivered at the Soldiers’ Institute, Mhow. 
By Assistant-Surgeon J. J. Pore, H.M. 72nd Highlanders. 
Bombay: Chesson and Woodliall. 1864.—The substance of a 
series of popular lectures on Health, and How to Preserve it, 
by a clever young surgeon trained in the best'sehool of sanitary 
science. The idea of delivering such lectures to a military } 
audience was happy, for soldiers im India need to observe |) 
sanitary regulations more strictly, perhaps, than any other 
body of men ; and to teach them pleasantly and familiarly the 
great lesson ‘‘ How to take care of number one,” is to confer | 
a national as well as an individual benefit: The six require- 
ments which Mr. Pope enumerates are: plenty of fresh air; 
qoed eating and drinking ; a fair amount.of work; a reasonable 
amount of play; a suitable attire; and am easy mimk He 
finds plenty te say under eaeh of these heads. The example 
which he has set might well be extensively followed. 

The Fortnightly Review. Edited by Gronce Henny Lewes. 
Lendon : Chapman and Hall. —This publication aspires. to till 
um England the position which the Rerue de Deux Monies 
holds among periodicals in France, and, after the marmer of 
“hat celebrated journal, proposes to discuss political and social 








as well as literary and scientific subjects with perfect inde 
pendence, from individual rather than from party points o 
view. Such a journal efficientlyconducted must be of es 
public utility, and we cannot think that it will fail in 
England either for want of contributors or for want of 
subscribers. Nor will the Fortnightly Review fail for want of 
an efficient editor. Mr. Lewes is one of our foremost men of 
letters ; he has made himself a name in science too; and he 
possesses in a degree that could scarcely be surpassed the eon- 
ditions of extensive knowledge, tolerance of opinions different 
from his own, and literary connexions which are necessary to 
make his project a success. The two numbers whiich are 
before us are not, we should think, what Mr. Lewes bopes’the 
average number of the Fortnightly shall be ; but each contains 
several admirable articles. The Editor's papers on the “ Prin- 
ciples.of Suecess in Literature” —the first two of a series—are 
thoroughly well done ; and his article on the ‘‘ Heart and’ the 
Brain,” while it may be. read with advantage by physiologists, 
is a model of what such a paper addressed to non-professional 
readers should be.. Mr. Bazehot’s series of papers om the’ 
“* English Constitution,” if all up to the mark of the first, will 
be a valuable addition to our political literature. But we am 
see no such value in Mr. Harrison’s paper on tle ““Tron 
Masters’ Trade Union,” or in. Mx. Amos’s ‘‘ Democracy in 
England” in the second number. Mr. Harrison’s paper is 
occasionally ingenious, but radically unsound. Mr. Amos’s 
paper is weak throughout, and,.as an answer to Mr. Lowe's 
speech, is quite insufficient. Mr: Conway's ‘‘ Recollections of 
President Lincoln” is a capital paper ; and the same may be 
said of Professor Besley’s “Catiline as a Party Leader”—a 
paper the lively and skilful writing of which almost makes 
one overlook the research and learning upon which it is 
founded. g We are able to mention but a few which we think 
‘the more striking papers in these wambers, and we have only 
space to add that the second numiemseems to us an improve- 
ment on the first, that each contaimawsumnmry of events of the 
fortnight and notices of new books, .amd that those who do not 


‘care for science or philosophy will find’ im the new journal the 


attraction of a story by Anthony Tfollope ; this is called the 
** Belton Estate,” and the opening chapters promise well. 

The Primary Cancer of the Bratw ; an Inquiry into its Patho 
logy, &c. By G. Macxerzre Bacow, M.D., Assistant- 
Physician to the Cambridgeshire County Asylum. London: 
Churchill.—Primary cancer of the braim has always been re- 
ported as being a disease of extreme rarity. The result of Dr. 
Bacon’s inqniry shows that to be a well-founded statement. 
The monograph is laboriously complete as a record? of cases 
occurring during the last ten years m Londow hospitals. 
Cruveilhier called this disease the appanage of advanced! age, 


. but four-fifths of the cases here recorded (twenty-one in 


number) occurred in patients under the age of forty. 

The Medical Register of the City of New Yor for 138%, 
edited by Guipo FPrrwax, M.D., (New York, BE. O; Jenkins, 
1964,) gives, in the small compass of a handy little volume; 
great deal of information concerning the Medical Societies, 
Hospitals, and Schools of New York, and @ list of regular 

with their residences: and office hours: The in» 
formation as to hospitals comprises in each ease a short stu- 
_ tistical table of the number of patients treated, and the results. 
' The code of medical ethics prefixed is also interesting: A 
great deal of matter is compressed into a small space im this 


Della Ciera Radicale del Tumore ¢ della Pistola del Sacco 
Lacrimalé. Per Nicoto Mayrrevi. Torino: Vercelfine. 1864 
Professor Sperino, of Turin, and his colleague, 8. Nicolo Man- 
fredi, are advocates of the radical cure-of the lachrymal tumour 
and fistula by caustics. In our opinion they are too reatly to 
ee 





Tue Surrey County Hosrrrat, which has boot in 
progress since 1863, is now near its completion. 
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A REMARKABLE CASE 


or 


DOUBLE MONSTROSITY IN AN ADULT. 





THE following is an account of a very remarkable mon- 
strosity in an adult who has lately arrived in this country. 
He presented himself at our office, and we have requested 
Mr. Ernest Hart, of St. Mary’s Hospital, to carefully examine 
the parts. He reports as follows :— 

Jean Battista dos Santos, native of Faro in Portugal, is 
nineteen years of age, about five feet seven inches in height, 
well nourished, and symmetrically formed, with the important 
exception of the singular monstrosity here to be described. 
He is bronzed in tint, of intelligent expression, and well fea- 
tured. When dressed in ordinary costume, he has all the 
activity and general appearance of any other well-grown lad, 
concealing with complete success the supernumerary ap- 
pendages which he bears. 

When stripped, the remarkable abnormity depicted in the 
engraving is seen. He possesses two complete and well-formed 
penes, placed side by side, and a large central third leg and 
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foot. It will at once be seen from the drawing that each penis 
is in itself complete in its general anatomical characters. They 
are placed laterally, each about an inch from the median line 
of the pubes. They are of more than average dimensions, each 
measuring 43 inches while pendent. The prepuce is retracted. 
The left is 4} inches in circumference; the right somewhat 
smaller, 33 inches. When the bladder acts, it expels its con- 
tents through both penes at the same moment. Under excite- 
ment, both become simultaneously erect; and other functions 
are performed by the two simultaneously. On the outer side 
of each is attached a fully-developed scrotum and testis. Be- 
tween them hangs a shrunken scrotum, which contained two 
testes until he was ten years old, when, as he says, they 
ascended into the abdomen. He refuses to have bougies 
passed, so that it cannot be ascertained where the urethral 
passages communicate, and how they pass into the bladder, 
or whether this is normal in structure. He describes himself 
as possessing considerable virile power. It is difficult to say 
how the crura of the penes are attached internally, and on 
this subject it might be premature to hazard an opinion. 

The third limb is of complex character, and presents some 
remarkable peculiarities. It exhibits marked evidences of the 
abortive effort at the production of twins, which is the key to 
the study of this singular monstrosity. At the first sight it 
seems to consist roughly of a large thigh, with an abortive 


| leg, dislocated and bent up in front of it, and a misshapen foot, 
' also dislocated. 


Thus, to begin with the foot, of which the dorsal aspect is 
above depi it will be seen that it is really a coalescence 
of two feet, more or less perfect. The central toe is a consoli- 
| dation of two — toes ; on the — are the four toes of 

that foot, tolerably perfect ; on the left are four toes, — 
in development, the second dwarfed to a tubercle, the thi 
clubbed and bifid, the fourth and fifth tolerably lar. The 
tarsus and metatarsus are fairly developed in double; and on 
| each border ae hw seen the projecting parts of the fifth meta- 
| tarsal bones. e projections at the junction of the foot with 
| the leg, which might fairly be mistaken each for an astragalus, 
| ave, ‘in Sant, oe proj : = << reapey « On 

examining the plantar aspect of the foot, a double heel is very 
clearly made out. It is remarkable that the terminal part of 





this foot is devoid of ordinary sensation ; but he does not com- 
lain of its ever feeling cold or causing him pain. The foot is 
i . The breadth of the foot at its terminal extremity 
is 7 in. ; in the middle 64 in. ; its length on the dorsum 4in. ; 


its | on the sole 5 in 
The leg is, as already stated, dislocated and flexed anteriorly 
on the thigh; while its tibial extremities project over the 
dorsum of the foot, The fibula could not be made out. The 
tibia is bifurcated at its lower extremity, and terminates in two 
prominent masses with distinct though rounded malleoli. The 
skin is only partially sensitive. The only movement which can 
be given to other parts of the limb is that of partial extension, 
soon checked both by its displacement and by the fold of skin 
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which connects it with the anterior of what represents 

the thi The length of the leg is 7) in. ; around the lower 

expanded and bifurcated end it measures 9in.; at the part 
the tibia bifurcates, 5 in. 

The thigh, or what represents it, is fleshy and somewhat 
P i in shape; seen from the front, and in its usual 
position, it looks much like an ordinary thigh centrally situ- 
ated between the two legs, and running upwards and back- 
wards. Itis freely movable. On being more nearly examined, 
it is seen to be attached by a sort of hinge-joint to a third 
bone. This articulates, by a joint having very free motion, to the 
arch of the pubes, Seen posteriorly, it is observed to terminate 


‘stiffly than it does now, and a Portuguese chemist, officiating 
as surgeon, broke the limb at some part, so as to make it less 
cumbrous. He believes that it was at the juncture of the lower 
leg to the thigh that this was effec and that the leg 
was then bent upward and forward in the position in which it 
now is. Examination renders this probable, since it is cer- 
tainly dislocated into an unnatural position, and has only a 
false joint. But it is possible that at this time the neck of the 
thigh-bone was broken away from the body, and that the 
— bone is that neck remaining attache to the arch of the 
pubes by a ball-and-socket joint, and making a false joint with 
the body of the bone. 





However this may be, there is ample evidence from the ex- 
| amination of the whole limb to show that it is an abortive 
| effort at a double extremity, which explains the presence of a 
| second penis by the suggestion of an attempt at twins. So 
pote he beet $Y a man having attached to him 

the lower li mis of a partly developed twin. What is 
| particularly suvettelie is the ectly ual develo; it of 

the two penes and testes, and their completely equal ion 
| to the general functions of the individual organism of their 
bearer. It is true that the right penis is somewhat smaller in 
circumference than the left, but he states that they were 
originally of the same’ size. He habitually uses the left in 
sexual intercourse. 

Of course it was a matter of interest to determine whether 
any family history of hereditariness or any tendency to twins 
in his race could be detected. In reply to interrogations on 
these points he states that his father and mother were both 
healthy and well formed, and he believes that there was no 
example of malformation in their blood relatives. His father is 
alive. His mother died from phthisis. He has four brothers 
and two sisters, all well formed and without any peculiarity 
of shape. His mother was not conscious of any fright during 

regnancy, nor of any *‘ maternal impression.” None of his 
ers or sisters are twins. He himself has always been 
healthy. He is very active, runs very swiftly, and is a good 
| horseman. He usually disposes of his third limb by strapping 
| it with webbing in the right leg of his drawers to the side 
| and front of the right thigh. As he walks when dressed 
; : % . | no external deformity is observable. 
above and behind by a thick clubbed projecting extremity, of | 
which the greater — is free and projects backward. ‘The 
skin over the upper part of the back of the bone is marked | 
by a deep depression or puckered cul-de-sac, upwards of an | 
inch deep, of which the significance is open to various inter- | 
pretations. The thigh measures 9in. round below, and 17 in. 
above, at its thickest part. Here it is flattened from side to : : 6 : . 4 
side ; and there is a considerable mass of what is probably fat Sir,—The following case affords an illustration of the ad- 
and muscular tissue. There is, however, no power of voluntary | visability of physicians writing the directions for the use of 
movement in this or in any other part of the limb. _ | remedies in plain English whenever there is any deviation 
_ The bone by be | the [ew oo the pelvis | from the most ordinary routine of practice, at least until dis- 
is Dated 6 yey Sorte See aes . | pensers of medicine have become more familiar with the Latin 
Its existence may easily be overlooked, for in front the oe . 
passes continuously upwards from the thigh over it without | terms and abbreviations which are usually employed. 
any fold or marking. Its presence and mode of attachment A gentleman suffering from sciatica having consulted an 
are determined by grasping the limb ong Fy its perineal | eminent physician, practising in the Borough, received from 
rg ees and h akinet z ep 7 . - = thig | Rim ® prescription, of which the conclading part was as 
ches teers a that it a aa ay, to det “+ Baye u8 | follows :— ‘‘ Appl. emplast. lytte cox. sinistr. et post applicetur 
; but it will be seen to be irregularly curved and concave pulvy. sequen. ' 
wards. At its pubic attachment it moves freely; below, R Morphie hydrochl., gr. } 
the limb moves on it by a hinge-joint. From the free move- Pulv. tragacanth., gr. x. M.” 
ment at the pubic articulation, the limb can at will be twisted | 
round and made to project posteriorly, so that it is not at all The remedies were dispensed at a neighbouring chemist’s (in 
seen in front, and does not project there. . _ _ | front of whose shop the words “‘ Pharmaceutical Chemist” are 
_, What is the pathological ificance of this bone? During | gilded in prominent characters), and the above powder was 
life it would be diffi to decide with certainty. Is it not | 1 beled ut ‘ths Gentian Giedien ;—" Powter be tale 
probably a pelvic bone, misshapen and centrally attached | Vas Se Rey Gee: Sweer | - 
—the co of the true is? On examining | after the blister is applied.” The chemist also supplied a box 
the perineum posteriorly, it will be Qeavet that there is a | of ointment, labeled ‘* Dressing for the blister,” although none 
tendency in the skin se fy 3 over the central limb to | had been ordered. In spite of the verbal instructions of the 
— the bat aa pr oor oe ech 2 Soe, ope anal | physician, the written directions of the dispenser prevailed ; 
sappy Een y about an inch from the median the bli was applied over the hip, and the powder then 
ine ; and the puckered cul de sac in the skin over the clubbed | “ blis ter so . 
posterior extremity of the thigh is sug- | given internally—i.e., ‘aken as directed. , 
ve second anus. Then is this mass of | You may imagine the consternation of the ge at learn- 
ne only the upper end of a femur, with the trochanters ex- | ing that he had swallowed something intended for external 








THE WRITING OF PRESCRIPTIONS. 
To the Editor of Tur Lancer. 


ceasively developed ? or does it contain other abortive osteal 
elements ? 

These are ions which cannot probably be converted 
into certainties of one sort or the other during the life of the 
ry eye On the other hand, he remembers to have been 
told that when he was a year old the third limb projected more | 





use, however innocent it might be; and I think the patient, 
his family, and the chemist, have reason to rejoice that a 
larger quantity of some more powerful alkaloid had not heen 
prescribed for endermic application. 
I am, Sir, your obedient servant, 
Bermondsey, July 25th, 1965. Joun Drxox, M.D. 
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LONDON: SATURDAY, JULY 29 1865. 


Iv is mow move tham a year since (Tux Layert, June tbth, 
1864) that, in answer to several correspondents, we expressed 
our opinions upon the impertant but difficult. subject. of proper 
and uniform rate of payment and of fees to consulting and 
general practitioners. We then showed that, whatever might 
be the urgency fer the establishment of such a rate, am ap- 
proach to it only could be made by the laying dowm some 
general principles for our guidance, but from which every 


member of the profession, as a man of honourable and com- | 
mion-sense character, might be free to modify his conduct and | 


demands according to particular circumstances which might 


happer to arise either on the part of himself or of the patient. | 


As it. was, we found certain conventional rules in extensive 
use, and which we deemed it advisable should stil] be con- 


tinued. We found no necessity for any modification of the | 
practice of awarding the purely consulting practitioner, the 


officer of an hospital, and men of like standing, the fee of one 
guinea for his opinion at his own house, and two guineas for a 
consultation with another practitioner at the patient's resi- 
dence, the latter being within a distance of three miles. In 
those instances where more than a mere opinion and ordinary 
examination are necessary, or where operative procedures 
are had recourse to, we pointed out that the honorarium 
must be made to depend upon two variable quantities—viz., 
the standing and repute of one party, and the means or 
ostensible credit of the other. 
show the necessity for establishing different rates of charges 
amongst our brethren in general practice, seeing that they are 
engaged as the constant or usual medical advisers of families 
amongst whom a vast difference in respect of position and 
means exists. In fact, we proved that whilst a definite scale of 
charges was practicable enough in several of the relations of the 
medical man with the community, yet in others it was out of 
the question ; that numerous cases must be met according to 
circumstanees, though even here there would be found floating 
about certain customs whieh would assist the novice in his 
difficult position. No doubt we left a feeling of vagueness and 
uncertainty hanging over some details of this delicate subject 
of professional remuneration. But this was not our fault; it 
was the result of the extreme complexity of the case. 
This.same importance, yet difficulty, of establishing a general 
rate of payment has been experienced by a well-known Medi- 
cal Association, to the utility of which we have often before 
referred. This is the Manchester Medico-Bthical Association. 
It has recently taken this subject into consideration, and given 
the result of its inquiry to the profession at large in the shape 
of a pamphiet.* In issuing the present tariff of medical fees, 
the Association distinctly disclaims the wish to dictate either 
to its own members or to other medieal men. It accords also 





* Tariff of Medical Fees for Manchester and its Suburbs, issued by the 
Manchester Medico-Ethical Association. Manchester: Cave and Lever. 1965- 


Finally, we attempted to | 


with our own opinion, that the question of medical churges 
must ever remain a somewhat open one, so long as the profes- 
sion continues to claim its remuneration not necessarily accord 
ing to the abstract worth of its services, but as materially 
modified by the means of its clients. Like ourselves, alse, 
yet considers. that a ‘‘recommendatory tariff” is highly useful 
and applicable to a very considerable extent. The Association 
has therefore issued such a one as “‘ may serve as a referemee 
in a case of disputed charges, and thus prevent litigation an? 
promote a friendly settlement. It will also be a useful guide 
to the junior practitioner, who is often in doubt as to the 
proper remuneration to whieh he is entitled for his services.” 
We append the tariff im a comilensed form, and would observe 
that an explanatory tagiff mag be found im the original, the 
} numbers of which corpespond te-the similarly numbered items 
|in the following scale; amdiwitielt items require fuller remark 
‘than can be here givems— 

| Class I. When the‘house rental isfirom £1'to £25 per annum 


4 Class IT. i os £25to £50 - 
Class III ee oe £50to £100 __—sé=,y, 
Class IV. a _ £100 upwards ,, 


General Practitioners. 
1. Ordinary visit—Class L., 2s: 6d. to 3m 6d. ; Class I1., 3s. 6d. 
i to 5s.; Class IIL, 5s. to 7s. 6d.; Claw PV., 7s. 6d. to 10s. 6d. 

2, Special visit—A visit and a half. 

3. Night visit—Double an ordinary visit. 

4. Mileage beyond two miles from home—Class I., 1s. 6d. ; 
Class I1., 2s.; Class EDL, 2s. 6d.; Class IV., 3s. 

5. Detention per hour—Class I., 2s. 6d. to 3s. 6d.; Class IL, 
3s. Gd. to 5s.; Class IIL, 5s. to 7s. 6d.; Class IV., 7s. 6d. to 
1s. 6d. 

6. Advice at practitioner's house—Class L., 2s. 6d. to 3s. 6d; 
Class TE., 3%: 6d. to 5e.; Class ITL., Se. to 7s. 6d.; Class PV, 
Ts. Gd. to TOs. Get. 

7.. Letters of advice—Class L., 2s: Gd. to 3s. 6d.; Class IL, 
3s. Gd. to Se.; Clase IDL, Se. to 7s. 6d; Class TV., 7s. 6d. to 
10s. 6d. 

8. Consultati See explanatory tariff. 

9. Attendance on servants—Class L., 2s. 6d. ; Class PE, 2.60. 
to 3s. 6d.; Class TIT., 3a. 6d. to 5e.; Class TV., 5s. to Ts. Gd. 

10. Two or mere patients in ene house—See explanatory 
tariff. 

¥l. Midwifery—Class 1, 28s; Clase LL, 2s. to 63%; Clase 
TEL., 42%. to 1050; Class FV., 105« and upwards: 

12. Abortions—See explanatory tariff. 

13. Vaceination—See explanatory tariff. 

14 Certiticates of health, &c.—See explanatory tamff. 

Consultants. 

15. Advice or visit alone—Class L., 21s. ; Class [1., 21s ; Clase 
Til., 21s:; Class TV., 2is. 

16. Advice or visit with another practitioner—Class I., 20x ; 
Class Tl., 21s. to 42s.; Class. TEL, 21s. to 42s.; Class [V., 2hn 
to 42s, 

17. Mileage beyond twomilesfrom home—Class L., Ws. 6d. ; 
Class TT., 10s. 6¢.; Class ITT, 10s: Gd.; Clase BV., 100: Ga. 


The Association is of opinion that the above scale has beew 
fixed. at. such a rate that the humblest member of the pro- 
fession need not hesitate to make it the basis of his charges 
No mention is made of payment for medicines. Thishas beew 
deliberately omitted, and serves to mark the sense of the 
Society that medical practitioners should, in all cases, base thetw 
title to remuneration only upon the value of their time and skill. 
‘ Balaneing in every light the advantages to patient.and peas- 
titioner of supplying medicines or prescribing, the Association 
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has concluded that this tariff is equally applicable to both | 
cases, and recommends it whether medicines are supplied or | 
net. Beeman ete deny te Gm b EG, 
their cost is amply made up by the greater hold the practi- | 
tioner has on his patient, and in various ways which need not | 
be recapitulated.” 
Owing to the inherent difficulty of the subject, no fees have 
been fixed fer surgieal operations, setting of fractures, &c. ; 
but the charges allowed by the Poor-law Board are regarded 
as constituting “‘a good minimum.” On reference to our pre- 
vieus remarks upon this tepic, it will be found how closely 
the Manchester tariff, in its general principles, agrees with 
our views on the matter, both as to the necessary division of 
patients imto classes and the rate of payment different classes 
should be subject to. On the whole, we think that the present 
endeavour to establish a general scale ef charges applicable to 
a wide aumber of cases is the most deserving of attention that 
has yet appeared. We recommend it to the reader's attention, 
and beg him to study the observations which accompany the 
above tariff in the pages lately issued by the Manchester 
Society. 
——E 


A VERY interesting point in practical medicine, which some 
of us may have fancied was well-nigh settled, would seem to 
be still a matter for difference of opinion. We refer to the 
treatment of acute rheumatism. Few diseases are more im- 
portant than this. When ill-treated, few have mere power of 
doing irreparable harm to the patient ; when well treated, few 
have more power to raise the medical profession in the opimion 
of mankind. 

ur attention has been drawn to this subject by the recent 
publicity given to a new plan of treatment, for which the pro- 
fession and sufferers from acute rheumatism are indebted to 
Dr. Hexzerr Davies, of the London Hospital. In a late com- 
mumication addressed to the Hunterian Society by Dr. Davies, 
he gave particulars of fifty cases admitted under his care at 
the London Hospital. He stated that, of these fifty cases, 
twenty-seven had hearts already damaged by former or recent 
inflammatory mischief, and twenty-three were free from car- 
diac complication. The result of Dr. Davres's treatment of 
these fifty cases was that as many as twenty-tive were dis- 
charged from the hospital totally free from endo- or peri- 
carditis—that is to say, that net onby no cardiac damage hap- 
pened in the cases treated by Dr. Davies in which the heart 
was sound at the beginning of the treatment, but that in two 
of the cases in which there were signs of recent endocarditis 
these signs were removed, and the endocarditis apparently 
cured by the treatment he adopts, and which operates, it is 
thought, by effecting an mcrease of the alkahmity ef the bloed. 
These are certainly most valuable results of treatment. That 
the heart should be saved entirely in a disease whi¢h tends to 


so permanently impair it in almost five cases out of ten, is, | 


indeed, an important Success. Other instances have heen pub- 
lished, treated by Dr. Dav urs’s methed, which seem to confirm 
essential symptoms of the disease. 

‘The following are reughly the particulars of a case of acute 
rheumatism treated in the London Hospital by Dr. Davies, 
antl published by a contemporary :— 











__ “Friday night; Completely crippled by acute rheumatism, 


Ten blisters applied. 

Saturday evening: Free from all pain. 

Sunday: Declared himselt coméertable. 

Monday morning: Sat up and.washed himself. Evening : 
Abie to walk down the ward te the watercloset. 

Tuesday : Perfectly easy, and getting Bass’s ale,” &c. &c. 

It may be said that the number of cases is too small to found 
conclusions upon. But it is not too small for publication, and 
for the immediate consideration of the profession ; the more se 
as the treatment practised is simple and novel, and, as some of 
our readers may perhaps think, slightly startling. 

This brings as to Dr. Davres’s remedy. It is expressed in 
one word: ‘‘ blisters.” We remember to have heard of a con- 
sultation in the olden time between two judges on circuit, and 
just before the assize, the result of which was a determination 
to “hang freely.” We apprehend that the burden of any ad- 
vice which Dr. Davies would give in any consultation in a case 
of acute rheumatism to which he might be called would be, 
“blister freely and at once.” This is, indeed, the whole of 
the remedy, True, it is accompanied with morphia or an 
opiate ; but this is to obviate the irritation of the remedy, 
rather than the pain of the disease. Nothing could be more 
simple. There is scarcely room for consultation. And yet it 
seems to us that it will take two doctors to persuade most 
patients to put on ten blisters. The only question that can 
arise in regard to Dr. Davres’s method, supposing it to be 
adopted, is as to the time over which to distribute the appli- 
cation of the blisters; whether—say, of ten blisters—to apply 
them at ence or at two or three successive times. With this 
exception, prescription in this method is monotonous. Ten 
blisters ;—eleven blisters, or 482 square inches of emp. litte ;- 
thirteen blisters, or 603 square inches,—is the monotonous 
summary of treatment in these cases. And in what will be 
regarded by Dr. Davies as one of his best cases the ten blisters 
were applied at once, with no subsequent strangury, and with 
quick and perfect relief. 

We hope that we have done justice to the reports of the 
efliciency of this treatment. But we are far from seeing our 
way to approve of it. We see many objections to it. One 
very obvious depreciatory feature in the cases we have referred 
te is, that they are all hospital cases. Has Dr. Davuns any 
cases to record of the application of ten blisters at once by a 
private patient? Is he sanguine enough to expect that im 
these hyperwsthetic—not to say home-opathic—days on which 
our let has fallen, such a prescription will be to any extent 
feasible in private practice? We may be wrong, but we 
should forebode a great accession to the strength of homeo- 
pathy and other wretched apologies for scientitic medicine it 
this method of Dr. Davurs for the treatment of acute rheuma- 
tism were to be pushed in private practice. More or less of 
strangury and albuminuria seem to have occurred in the hos- 
pital cases. We should expect such a result in a greater degree 
in private patients, to say nothing of the direct irritation of 
ten blisters in a disease already terribly painful. Then we 
have to remark that in the five cases reported in St. Bartholo- 
mew’s Hespital, under thecare of Dr. Jzarrneson, the time over 
which the patiemts were under treatment was considerable. 
Case 1 was im the hospital thirteen days—not a very long 
time. Case 2 was nearly a month under treatment. Case 3 
was admitted on Dec. 8th and discharged Jan. 30th ; and was 
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in in the hospital tal therefore about fifty-four days, or more than | 
the ‘‘ six weeks” which Dr. WARREN considered the remedy for | 
rheumatic fever. Case 4 also was under treatment six weeks. | 
Case 5 was admitted on Dee. 12th (the fourth day of the ill- 
ness), and discharged on Feb. 2nd—more than seven weeks. | 
In most of these cases the reports would lead us to think that | 
the patients were relieved quickly by the blisters. Reduced 
temperature, slower pulse, less acid urine, sleep, appetite, are 
the happy train of symptoms which follow hard on the exten- 
sive vesication. The patient would seem, judging from the 
reports, to get relief as the process of vesication goes on and 
the morbidly acid serum is withdrawn from the circulation. 
But, somewhat inconsistently with all this, the patient con- 
tinues in the hospital after the reported relief. What is | 
the explanation of this delay? Is it a fear of the return of 
symptoms? or the weakness of convalescence? or the slow 
healing of blistered surfaces ? 

But the principal objection to Dr. Davies's method is the 
fact that we have another most unobjectionable and efficient 
method of treating acute rheumatism—the alkaline method, 
as practised by Dr. Futter and others. This has been 
most extensively approved by the profession, and by many 


leading physicians who would differ abundantly on other | 


points of practice. We speak moderately when we say 
that men now go to the treatment of rheumatic fever with 
a confidence of power over it which they had not twenty years 
ago. The administration of potash salts is, in our opinion, one 
of the greatest improvements in modern medicine. Dr. Davies 
reports twenty-five cases of rheumatic fever treated by blis- 
ters, in which the heart was saved. If he will turn to THe 
Lancer of June 28th, 1862, he will find an account of forty- 
eight cases of this disease, treated with the bicarbonate and 
acetate of potash, with only one case of cardiac affection; and 
in this exceptional case the murmur came ov within twenty-four 
hours of the commencement of the treatment, and was not per- 
We are aware that the faith in this treatment is not 
universal; but this may prove the scepticism of the age, rather 
than the fault of the remedy. Or it may well be that we have 
yet to find out the most perfect combination of alkalies, and 
the best doses of them, for opposing the morbid state of the 
blood in acute rheumatism, without generating the great evils 
of a too alkaline state of the system. But, allowing this, it 
seems to us that there is evidence already to show that acute 
rheumatism is effectually antagonized by alkalies. Dr. Davres’s 
own treatment increases the alkalinity of the blood, and, in- 
deed, would seem to owe its efficacy to this action. The degree 
to which the blood is alkalized by the internal administration 
of alkalies can be regulated easily ; and the administration is 
itself a procedure so painless and simple, that we think this 
treatment should have a more complete trial before attempting 
the blistering treatment of a disease which is itself so painful 
and disabling. 


manent, 


—_————— i ———__—— 


As time rolls on and the different clauses of the Warrant 
come into operation, flaws and defects, in all probability not 
intended by its authors, are brought to light. One of these is 
the effect of the furlough regulations on inspectors-general and 
deputy inspectors. We can best explain our meaning by an 
example. Suppose an officer is selected for one of the above 





appointments, and immediately afterwards is obliged by ill- 











health to take a furlough on sick certificate to ‘England : a 
locum tenens is appointed, whose time counts for service and 
pension in the superior grade, while the sick officer loses all 
but six months. The effect of this may be most disastrous ; 
for, as the appointments are only tenable for five years, the 
loss of service may thus deprive a medical officer of all chance 
of the superior rate of pension. No such rule obtains in the 
combatant ranks, and the operation of it in the administrative 
ranks of the medical service will go far to neutralize one of the 
most important promises of the Warrant. We trust that the 
Secretary for India in Council will see the necessity of over- 
coming this difficulty by issuing such instructions as will meet 


| the justice of the case. 


We are sorry to hear also that a most unwarrantable delay 
has taken place in extending to medical officers in civil employ- 
ment in India the superior rates of pay to which they are law- 
fully entitled under the Warrant. This is both unjust and 
impolitic. We can assure the authorities that, if they persist 
in a line of conduct towards their medical officers so opposed 
to all honourable dealing, the day will come, and that quickly, 
when it will be impossible to find candidates for medical com- 
missions at all. 


Pedical Annotations. 


“Ne quid nimis.” 














UNIVERSITY OF LONDON EXAMINATIONS. 


Ovr contemporary the Reader has, apparently incorrectly, an 
nounced that at the recent matriculation examination of the Uni- 
versity of London nearly half the candidates failed to satisfy the 
examiners, and, after touching upon one or two minor matters, 
thinks that ‘‘at any rate the University may be congratulated 
on a course of rigour which bids fair in a short time to destroy 
the pestilent habit of cramming.” Without entering upon the 
question as affecting the matriculation—-which will, we believe, 
as in former years, be investigated by a committee of the 
Senate,—we wish to call attention to some points connected 
with the medical examinations, and particularly that of the 
lst M.B., which begins on Monday next. 

The University of London medical examinations have for 
years held a high position ; but if things go on as they have 
done for the last year or two they will lose their prestige, since 
the object of some of the examiners seems to be to encourage 
this very ‘‘pestilent habit of cramming” in every possible 
manner, as we shall proceed to show. 

Anatomy occupies a very prominent part of the Ist M.B. 
examination, since to it are allotted two papers, whilst other 
subjects have but one. A paper requiring a young man to 
show a thorough knowledge of his subject, such a knowledge 
as a second or third year’s student would have acquired by 
diligent attendance in the dissecting-room, has until recently 


been the examiners’ standard ; but latterly a system of asking 


‘* catch-questions,” both in the written and vird-voce anato- 
mical examination, has been introduced, which will infallibly 
prejudice the University if persisted in. As examples we 
quote the following questions :— 

Pass Exam. 1863, Question 117.—‘‘ State the form and ex- 
tent of the tendinous and eurotic = of the following 
muscles, and the manner in which their ey See 
tendons and aponeuroses—the deltoid, subscapularis,” 
seven others !) 


Pass Exam, 1864, Question J.—‘‘ At what articulations are 


What advantages do such forms of articulation possess, and of 
what movements do they admit ?” 
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‘Question V.—‘*Given two : state how you 

expose one the diary enate, salina Gace 
sphincter Describe the two muscles, and their 
ieee sr | 


beyond the College walls” is most definite is, that the mem- 
bers of the Court of Examiners ought wot to be members of 
the Council by whom those examiners are appointed. But 
even if Mr. Quain’s own words are not sufficiently explicit 


Very few teachers of anatomy, we imagine, would de- | the nai : : : 

- : | apon point, his canvassers for re-clection were again and 
sire to answer these questions off-hand ; and still fewer, we | again asked the question, “ Will Mr. Quain do his best to 
believe, could satisfy the examiners as to the exact length of separate the examiners from the Council?” and the a 


the esophagus, the left bronchus, the bile-duct, or the vas 
deferens, though this farmed part of one of the questions last 


year. 
But it may be argued that these questions are enly given as _ 
and are not insisted upon ; but on good authority 
we deny this, and affirm that at the rird-roce examination | 
these questions are fully borne out, and even more direct 
encouragement is given to ‘‘ the pestilent habit of cramming.” 
Thus last year a candidate was asked the weight of the sali- | 
vary glands seriatim; others were shown rapidly the small 
bones of the carpus, and asked to which side they belonged, 
and why ; whilst one examiner amused himself with asking | 
for a verbal description of a ‘‘sphenoidal turbimated bone,” | 
which, as he grimly informed the candidate subsequently, is a 
bone never seen in ordinary prepared skulls, but only to be | 
arrived at by a special dissection ! 
By examinations such as these we believe students must be 
wronged : for either they must devote their time to getting up 
“dodges” and burdening their memories with useless inches 
and half-inches, instead of learning anatomy im a manner 
which will be useful to them as graduates in medicine ; or 
they must be content to be rejected, as they have been @m | 
large numbers during the last few years. We commend the | 
subject to the serious consideration of the Senate. 


| 


EXAMINERS AT THE COLLEGE OF SURGEONS. 

As was generally expected, there will shortly be a change 
im the Court of Examiners of the College of Surgeons, owing 
to the retirement of Mr. Hodgson, who, having fulfilled his 
honourable ambition of occupying the president's chair at the 
College, has the good taste to retire before age or infirmity | 
renders his eceupatien of an examiner's seat a scandal to the 


medical profession—O «i sic omnes / Mr. Hodgson will carry | 


was always in the affirmative, and conduced not a little, we 
believe, to gain him votes. Under these circumstances he can 
hardly retain his seat if he accept the post of examiner. But 
yet he may not unnaturally say, “If I resign my seat on the 
Council, what chance have I of re-election at the end of five 
years?” and his supporters might also ask, ‘‘ Where are all 
the reforms which you promised to aid im carrying out, but 
which you are now incapable of bringing forward *” 

We would suggest the following solution of the difficulty to 
Mr. Quain—a solution which, if he have the courage to carry 
it out, will honourably distinguish him above all his fellows. 
Let him inaugurate that state of things which must sooner or 
later come to pass—namely, the election of examiners outside 
the Council; and we believe that he will have the support of 
many of his fellow-councillors, and certainly of all the Fellows: 
so that neither he nor they need have any fear of presenting 
themselves for re-election when their turns come round. Until 
the further reform of having separate examiners in anatomy, 
physiology, and surgery is carried out, it would be necessary 
to appoint, as vacancies occur, gentlemen whose surgical posi- 
tion gives them authority, whilst they are known to be good 
anatomists; and if Mr. Quain is at a loss for some one to pro- 
pose, he might do worse than name Mr. Prescott Hewett or 
Mr. Erichsen. 

Mr. Quain and those of the Council whe support him need 
not fear that their chance of the presidential chair will thereby 
be endangered ; for the immediate effect of electing a new 
class of examiners will be to abrogate the absurd custom of 
examiners alone becoming presidents, and the honour will 
then fall, as it ought to do, te each member of the Council in 
rotation. 


FOOD ECONOMICS. 
Tue correspondence published im the public journals, and 


with him the best wishes of all those with whom his duties _ the experience of every housekeeper and paterfamilias, afford 
have brought him in contact, and to whom the charming ami- | sufficient evidence that the most necessary article of our food 


ability of his character aad his courtesy of manner have en- 


—good, fresh, wholesome meat—has become very expensive ; 


deared him. He.affords a fine example of professional success to many, a luxury to be used sparingly ; while to others—and 
to his younger brethren, and is a rare imstance of the com- those, too, the most im need of it-—it is unebtaimable by reason 
hinatien of previncial and metropolitan reputation. of its cost. Experienced judges of the capabilities of this 

As has already been announced, Mr. Kiernan has declined, country to supply to its population meat food, and of the pre- 
owing to his state-of health, to fill the office of vice-president | sent facilities of import from foreign countries, tell us that 
a second time ; but, without wishing to hurt that gentleman’s the existing prices will be increased instead of diminished. In 


feelings, we are bound to suggest that if his health will not 
permit of his dischargmg the nominal duties of a vice-presi- 
dent, he can hardly be expected to perform the really onerous 
enes of an examiner with that well-balanced and judicions 
temper which is (or rather ought to be) so essential for their | 
performance. 


Who will be the new examiner in Mr. Hodgson’s room! 
According to precedent, the next senior member of the Council, 
who is—Mr. Quain, whose propinguity to the coveted ‘‘ Court” 
will sufficiently account for the efforts to obtain re-election 
which proved so suocessiul on a recent occasion. Will Mr. 
Quain accept the office of examiner ?—and if he does, can he 
conscientiously remain on the Council of the College? 

in his letter published in our columns of June Mth Mr. 
Quain says, ‘‘ Whatever desire | have still to remain in office 
im the College mainly depends—no matter how incredulous 
your correspondent may be—on my desire to aid im bringing 
the government of the Oollege more and more into harmony 
with the progress of sound opinion beyond its walls.” Now 





we believe that the point of all others on which ‘sound opinion 


view of these circumstances, it was with great satisfaction 
that we attended the inauguration of a factory near Rainham, 
Essex, for carrying out the process of preserving meat* in a 
raw fresh condition on a large scale by an influential company. 
The principle is im itself exceedingly simple ; and although 
the apparatus to the uninitiated appears complex, yet in carry- 
ing out the process nothing can exceed its regularity and pre- 
cision. Pieces of meat that had been put up under glass some 
time ago gave ocular proof of the excellence of the system. 
An opportunity was afforded, after inspection of the building, 
apparatus, and plant, of testing the preserved meat by taste, 
smell, and touch; and though it had been preserved for so 
long a time, it was te all intents and purposes equal to the 
flesh just cut from the recent carcase. 

This must be considered as a great success if we look at it 
in the mere light of experiment. But the company goes fur- 
ther. No one can deny the evil results that arise from indif- 
ferent and even had food often used on board emigrant, troop, 
and passenger ships. It is true that at great cost the owners 

* See Tux Lancer, vol. i. 1865, p. 344, 7 
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take living animals to be slaughtered on the voyage; but 
the way in which the poor beasts are treated, stowed away 
as they are without possibility of exercise, and the manner in 
which they are fed, must lead to disease in them and conse- 
quent injurious effects to the consumers of their flesh. To 
supply the place of fresh meat large quantities of salted pro- 
visions are taken on board, the baneful and innutritious 
qualities of which it is not now necessary to insist on, be- 
cause they are so patent, so well known and acknowledged 
by all. In place of the living animals, with the corrupt ema- 
nations from their ordure and bodies, the space occupied by 
them and their pens, fodder, &c., the necessity of an allotted 
place for slaughterhouse, with the filth attendant thereon, the 
employment of a butcher and assistants, it is to be hoped 
that very soon every ship will carry the amount of prepared 
fresh meat required for the voyage. Government very pro- 
_ perly requires that every passenger ship shall (at no incon- 
siderable expense) take the apparatus for providing distilled 
water for the use of those on board, in addition to a given 
quantity of fresh water received into tanks prior to the ship 
leaving port. But the authorities have not yet made any regu- 
lations respecting fresh meat ; now, however, when it must be 
evident how great a boon is placed in their power to bestow, 
it becomes a bounden duty that some large and decisive 
measures should be at once adopted. 

It will be said that all this does not touch the question of 
dear meat at home. The argument, however, must commend 
itself to everyone, that if it be possible thus to send out fresh 
meat to every climate for indefinite periods, it is quite as pos- 
sible to bring meat from any country to this by the same 
means. We are informed that arrangements are even now 
concluded with gentlemen in Australia—a country where 
meat fit for an Englishman’s consumption can be obtained 
at an almost nominal price—to send to this country any 
amount of carcase-meat ; and it is calculated that the cost of 
freight, packages, &c., will yet leave a handsome margin for 
profit on the sales in the English market. 

On the whole, it may be inferred that by the help of this 
process a new era in the supply of provisions is dawning upon 
us. Certificates and testimonials have already been received 
from military and naval officers, merchants, and private indi- 
viduals, who have partaken of preserved meats sent out to 
and cooked in Ceylon, Alexandria, Malta, Aden, Gibraltar, 
and other places. 
THE QUEEN’S VISIT TO THE ROYAL VICTORIA 

HOSPITAL, NETLEY. 


Her Masesty having intimated to the authorities at Netley 
her intention of visiting the hospital on the afternoon of the 
20th inst., the usual simple preparations were made for her 
Majesty’s reception. As soon as the royal yacht entered 
Southampton water, H.M. ships /rresistible and Boscawen fired 
a royal salute. The Queen landed at half-past six p.m., and 
was received on the pier by Col. Wilbraham, C.B., Inspector- 
General Dr. Jameson (principal medical officer of the hospital), 
the Professors of the Army Medical School, and all the medical 
and other officers of the establishment. 

Her Majesty proceeded at once to the entrance hall, where 
the medical cadets in uniform were assembled, passing between 
a double row of convalescent soldiers, whose salute was gra- 
ciously acknowledged. The Queen then inspected the clinical 
wards of the Medical Division, where she was received by 
Professor Maclean (Deputy Inspector-General), who gave the 
required explanations about the different cases. Her Majesty 
spoke to every man who was confined to bed, and had a kind 
look or a word of sympathy for all who had suffered in her 
service. On none of her many visits to the hospital was the 
Queen observed to be more gracious to the sick or more minute 
in her inquiries. Prof. Longmore (Deputy Inspector-General) 
then showed her Majesty a number of wounded soldiers, chietly 





from New Zealand, giving the requisite information as to the 
nature of their injuries and present condition. The Queen 
then left the hospital, attended as before, conversing for a few 
minutes with some of the sick and convalescent soldiers be- 
tween whose ranks she proceeded to the pier. Her Majesty 
was accompanied by the Princess Helena, and attended by 
Lady Gainsborough and another lady-in-waiting, and Colonels 
Bidulph and the Hon. Arthur Hardinge. The barge was steered 
by the Prince of Lieningen, Captain of the royal yacht. Many 
ladies and gentlemen from the neighbourhood were drawn up 
near the landing-place, who, with the wives and children of 
the soldiers, silently saluted the Queen. 

It was remarked by all that her Majesty has not been in 
such good health and cheerful spirits since her bereavement 


EPSOM COLLEGE. 


GRATIFYING indeed are the position and prospects of the 
excellent School attached to the Royal Medical College at 
Epsom. LEstablished only thirteen years ago, it bids fair to 
become a formidable rival of the great endowed Schools of the 
kingdom, and its progress is “still onward.” Though suffer- 
ing (as all new institutions are expected to do) from some dis- 
sensions in its early days, it has now fairly overcome them, 
and stands out as a model establishment. Discontent has 
given way before conciliation, and success has been achieved 
by the faithful manner in which the duties of the council and 
masters have been carried out. On the 2Ist instant the 
** Founder's Day” was celebrated, and in every sense of the 
word it was a success. The School at the present time has its 
full complement of two hundred scholars, and we understand 
there are pupils waiting for admission. ‘‘Since last report 
some of the scholars have entered the great public schools of 
the country, and done honour to the College at Epsom. Ten 
pupils have passed the preliminary examination of the Royal 
College of Surgeons ; one of the foundation scholars has gained 
the prize for classics at Guy’s Hospital, and another has 
passed most creditably in the first class an examination for 
naval cadets. One of the pupils, who went to Cambridge a 
year before the usual time, did so well at an examination for 
a scholarship, that, though he did not actually obtain it, the 
authorities of Trinity Hall offered him an exhibition to induce 
him to enter there, which he accepted.” To this satisfactory 
evidence of the intellectual training of the a/wmni must be 
added their progress in physical education. Well fed and 
cared for in all that is essential to the development of a 
healthy body, the scholars are drilled in military exercises, 
and gave on the present occasion signal proofs of their pro- 
ficiency in these useful and healthy manceuvres. But the 
Epsom boys are also good cricketers, and in this respect would 
extort the admiration of ‘‘Tom Brown.” 

It is unnecessary to give any detailed account of the pro- 
ceedings on the 2lst. The prizes were distributed by the 
Bishop of Winchester, to whose address no demur could be 
made, with the exception of his allusion to Rugby School. 
Why this should be tabooed there is no difficulty in determin- 
ing: Dr. Temple is not one of the Bishop’s disciples ; but this 
en passant. We cordially endorse all that he said in favour of 
the founder—the ‘‘ poor Welsh apothecary,” as Mr. Propert 
elects to be designated, but which appellation we associate 
with noble and disinterested, and withal successful, labours in 
the cause of his profession. 

The list of prizemen is as follows :— 

Hodgkin (Good Conduct), Dinham; Sterry (Good Conduct 
and Divinity), Dixon; Carr (Scripture), Pope; Brande (Good 
Conduct), Wodeh ; Brande (Essay, ‘‘ History of the 
Reformation”), Lever; Watts (Natural Philosophy), Allwork ; 
Engledue (Essay), Wall, ma.; Engledue (Latin Verse), Lever ; 
Greek Verse, Hay; Elocution, Yates (1), Lever (2). — 
Classics : 6th Form, Newton, mi.; 5th Form, Wall, ma; 
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Upper Remove, Sloman, ma.; Lower Remove, Wall, mi.; 
Upper 4th, Smith ; Lower 4th, Lowe, min.; Upper Middle, 
Collins, mi.; Lower Middle, Williams, mi.; Upper 3rd, 
Blackmore, Sharples; Lower 3rd, Scannell; Upper 2nd, 
Greaves ; Lower 2nd, Milne ; Upper Ist, Sloman, mi.; Lower 
Ist, Newstead.—Mathematics: Bull.—Arithmetic: 1, Collins, 
mi.; 2, Allwork.—Divinity: 1, Eleum; 2, Duke.—English : 
1, Adams, Elcum ; 2, Sloman, ma.—French: 1, Tait, Taylor, 
mi.; 2, Locke, Wall, min.—German: 1, Eleum ; 2, Allwork.— 
Italian: Newton, mi.—History: 1, Elcum; 2, Taylor, ma.— 
Drawing: Gall, Mott, ma.—Choir: Unwin.—Drill : White, ma. 


RETIREMENT OF MR. LAWRENCE. 


Mr. Lawrence, so long the senior surgeon of St. Bar- 
tholomew’s, and so tenaciously resolute to hold office in 
spite of all the warnings of age and the representations of his 
best friends, has this week retired from the surgeoncy of that 
hospital. Of course there are none but must feel that one, 
whom his ability has rendered conspicuous and his age has 
rendered venerable, should be overtaken by infirmities which 
are relentless, which compel the hand to relax from a grasp 
which it might more gracefully some time since have volun- 
tarily unclasped. We sympathise with Mr. Lawrence in his 
indisposition, and heartily trust that he may find in temporary 
repose the elements of renewed vigour. We could have 
wished to have been able to record his retirement from office 
under circumstances which might have justified a warmer 
tribute to his unselfishness and sense of public duty. By 
this retirement Mr. Wormald becomes senior surgeon, and Mr. 
Luther Holden becomes surgeon, after some thirty years’ con- 
nexion with the hospital. Other changes have already been 
arranged at the close of the last session, by which Mr. Paget 
and Mr. Holmes Coote became the lecturers on surgery, and Mr. 
Holden and Mr. Callender the lecturers on anatomy. Among 
the candidates for the vacant assistant-surgeoncy are men- 
tioned Mr. Willett and Mr. Baker. 


THE BRANCH MEDICAL COUNCIL OF SCOTLAND. 


Tue Branch Medical Council of Scotland have shown that 
they, at least, are in earnest in carrying out the resolutions 
agreed to at the last meeting of the General Medical Council ; 
as the following extracts from the Minutes of the last meeting, 
on the I4th July, will show :— 


“ Physicians’ Hall, Edinburgh, July 14th, 1865. 
: Dr. Christison (Chen). Dr. Alex. Wood, 
Mr. Syme, ‘pr. Andrew Wood, Dr. Fleming, Dr. 


William 
Robertson (Registrar). 

‘‘ The subject of the registration of medical students having 
been considered, the registrar was directed, — 

“(1.) To issue the omen mn, Oe 
universities and other licensing 

*(2.) To a register for medical students in con- 
formity with the recommendations of the General Medical 
Council. 

**(3.) To take means, by handbills and advertisements, to 
make the ‘recom 
in reference to the 
the students at the various medical schools in Scotland. 

“It was : that Dr. Christison and Mr. Syme 
be deputed to visit the examinations held by the Ro 
leges of Physicians and S of Edinburgh ; 
Andrew Wood and Dr. Alexander Wood should ie 
visit the examinations at the University of Edinburgh ; 
the members of the Branch Council now t should 


** Sederunt 


Faculty of Physicians and — of Glasgow 5 and that the 
should write to the Dean of the Medical Faculty of 

the University of Aberdeen for information as to the dates at | 

which the medical examinations are there held, i in order that 

steps may be taken to exercise the supervision contem 

by the os Medical Council in their resolution of 6th 


April, 1865 


OFFICER OF HEALTH FOR BRIGHTON, 


THERE is no town in the kingdom possessed of such natural 
advantages that has done so little artificially for the benefit 
of its inhabitants and its visitors, on the score of health, as 
Brighton. Though a sea-side resort for invalids, and relying 
to a certain extent on its sick visitors, it has been most back- 
ward in rendering itself worthy of being styled an invalid’s 
home. For a long time there was so deficient a system of 
drainage that disease from this cause was rife, and the mor- 
tality of the town very high. It required a long course of 
agitation on the part of the better-informed inhabitants of 
Brighton, and strong remonstrances on the part of the press, 





mendations of the General Medical Council, | 
ion of medical students,’ known to | 


should | definite disease of one kind or another. 
Col- 
Dr. And, first, we ought to say that the authorities of this 


wat 
the examinations held at the University o ss and at the | | 


before any remedy could be carried out for this grievance. 
| Now that it is proposed to appoint a medical officer of health 
| for the town, the same difficulties are thrown in the way by 
| short-sighted and foolish opponents of sanitary reform. There 
can be no doubt, however, that the good sense of the majority 
will prevail, and the appointment be sanctioned by the mayor 
and town council. In every point of view this is desirable : 
it is desirable for the reputation of the town as a health- 
resort, for the prevention of disease, and for the economy 
which it will not fail to exert on the local rates. The necessity 
of the appointment guarantees the certainty of its being made. 
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ST. LEONARD'S, SHOREDITCH 


Ix this house are combined many of the principal merits and 
most glaring defects of the system which we are investigating. 
It is paved with good intentions, of which only a few have 
borne perfect fruit. The population of the house at the time 
of our visit (fine summer weather) was about 700; the sick 
actually in the wards numbered about 240, and there were 130 
in the lunatic and imbecile wards, with about as many abso- 
lutely infirm. It may give some idea, however, of the general 
character of what are called the “able-bodied” inmates if we 
state that the medical officer and the master agree that about 
seven-eighths may be considered as belonging to the permanent 
population of the place, and that as to age they might be divided 
into two classes, averaging from fifty to sixty and from seventy 
| to eighty years respectively. It will be understood, therefore, 
‘at once that here is a great population, of whom considerably 
more than a half require constant and careful medical super- 
vision, while about 300 are actually and acutely suffering from 
We shall see in what 





way this provision is made. 


| institution manifested perfect and cordial willingness to allow 
the inspection of their establishment ; that the Board fixed the 
| day of visit ; and that the medical officer, Mr. J. Clarke, and 
| the master, Mr. Painter, gave their personal attendance during 
‘= visits of inspection, and in the most open and obliging 
manner furnished information and facilitated inquiry. We feel 
it therefore a doubly delicate task to speak of shortcomings 
where there is so much good-will and openness, and we desire 
| to make a distinct reservation in favour of the personal quali- 
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ties of both the medical officer and the master. The master is 
an able, business-like, and judicious official. The medical 
officer is a man of considerable vigour, long experience, and 
kindly nature. If we have to show that the infirmary is a ter- 
rible failure, and the whole state of things in it disgraceful to 
the parish and to the country, we must ask that a great allow- 
ance be made for the superhuman difficulties of the task which 
would be involved in a fitting administration by this one gen- 
tleman of the duties which are properly incident to the manage- 
ment of so large an hospital as this. 

There are many grievous faults in the present state of things 
which are incidental to the temporary conduct of building 
operations in the house. The workhouse and infirmary are 
being entirely rebuilt, and at a cost, we believe, of about 
£60,000. Meanwhile the patients are rather pushed about. 
Some of the able-bodied are sleeping far too closely packed; 
and a number of the patients (122, including chiefly the 
female imbeciles and chronic cases of disease) are tempo- 
rarily housed at Wapping, in the old condemned and aban- 
doned house of the Stepney Union, which was subjected 
a few years since to the strictures of Mr. Charles Dickens. 
Of course, if the latter building, straggling, ill-built, with 
narrow staircases, low-raftered ceilings, stinking ill-trapped 
drains, abominable closets, and almost every fault which a 





house can have, were meant as anything more than a mere 
makeshift, there would be a great deal to say about the 
crowding of the patients, the utter cheerlessness and misery 
of the rooms, and other prominent evils, which could not be 
tolerated. But as the guardians are pushing forward the com- 
pletion of their premises at Shoreditch, we shall as far as | 
possible separate the accidental from the essential defects of 
the arrangements, and treat of them as at their highest exist- 
ing standard in the best wards at Shoreditch. 

The aspect of the wards in the new building is east and | 
west. The drainage of the building is very good. The wards | 
are not built on the best plan, for they lie each side of a 
central passage, which is a plan long since condemned ; but 
the passage is lofty and well-ventilated, and so are the wards. 
The new infirmary is intended for 400 sick, and the imbeciles’ 
wards accommodate 150 more. The average numbers in these 
two sets of wards now yary from 300 to 350. The males 
occupy the north end of the building, the females the south 
end. It isa great recommendation to these wards that they 
are provided with excellent closets, having separate ventilation 
into the open air and a dirty-water shoot ; that hot and cold 
water are supplied to each ward ; and that there are capital 
baths and lavatories attached, with self-acting water-taps and 
enamel basins. Thus in the construction of these wards the 
guardians have shown liberality and judgment, and the shell 
is good, although the kernel is rotten. 

The general aspect of the wards, however, is one ‘of extreme 
cheerlessness and desolation. This is painful throughout; but 
it is especially lamentable in the case of the lunatics and im- 
beciles. Moping about in herds, without any occupation what- 
ever; neither classified, nor amused, nor employed; congre- 
gated in a miserable day-room, where they sit and stare at 
each other or at the bare walls, and where the monotony is only 
broken by the occasional excitement due to an epileptic or the 
gibbering and fitful laughter of some more excitable lunatic, — 
they pass a life uncheered by any of the brightening influences 
which in well-managed asylums are employed to develop the 
remnants of intelligence and to preserve them from total 
degradation. They have here neither fresh air nor exercise, 
no out-door or in-door occupation of any kind. The exercise- 
ground is a wretched yard with bare walls, confined in space, 
and utterly miserable and unfit for its purpose. It is a frightful 
accumulation of human failures, treated with utter neglect of 
their human character ; kept in tolerably clean rooms, and fed 
with sufficient food, as we would kennel dogs in decent ken- 
nels, but not otherwise recognised or treated as deserving of 





moral or intellectual consideration. We denounce the cruelty 
of keeping these imbeciles in a cheerless town workhouse. We 
protest against their exclusion from the natural blessings of 
fresh air and exercise, and labour in the open air or in proper 
workrooms; against the absence of classification; against the 
total absence of any effort to keep alive the existing gleam of 
intelligence. 

In many respects, however, the imbeciles and lunatics are 
better off in this workhouse than the sick. We have stated that 
the duties of the medical officer include the charge of the whole 
of this great population of sick, imbecile, and infirm; and, 
besides prescribing for them, to dispense their medicines ; that 
there is no resident surgeon, and no dispenser. It will give a 
startling form to the medical outline of the administration if 
weadd that there are no prescription-cards over the beds. So 
that, under this system, the medical officer is supposed to 
recall to memory, as he passes the bed, the treatment which 
each patient has had, to make up his mind as to variation, and 
then, after completing his rounds and on descending into the 
dispensary, to remember en masse all the changes which he 
desires to make, and forthwith to prepare the medicines. It 
is needless to comment on such a hopeless system. It is 
simply an impossibility which is presupposed by such an 
arrangement ; and this every one at all cognisant of hospital 


| practice will at once admit. The medical officer did not de- 


fend it, otherwise than by the very forcible plea that to de 
his duty in the way he does occupies not less than three hours 
in the morning, besides calls at all sorts of times, including an 
average of two night-calls a week, and that te undertake te 
write prescription-cards would add greatly to the labour. We 
admit the force of this plea, but it is not the less true that a 
system of hospital administration without prescription-cards 
over the bed-heads is vitally deficient. The medicine-bettles 
are kept in a mass in a cupboard at the end of the ward 
with the bread and butter; thus yet farther complicating 
the difficulties even of administerimg the medicines ordered 
and supplied. The time of replenishing the medicines was 
stated to be ‘‘on Mondays or when required;” but the 
latter phrase evidently, under such a system, is to be taken 
cum libro salis., Obviously, since the doctor's visit is in the 
forenoon, and he has the trouble of dispensing all the medi- 
cines wanted at the close of this toilsome duty, the dispensing 
facilities are brought to the lowest ebb. 

To make matters as bad as possible, the nurses, with one excep- 
tion, are pauper nurses, having improved rations and different 
dress, but no pecuniary encouragements. They are mostly 
a very inferior set of women ; and the males, who are ‘‘ nursed” 
by male paupers, are yet worse off. The nursing organization 

at this establishment is as bad as can be. The male nurses 
especially struck us as a peculiarly rough, ignorant, and un- 
couth set. There are no pight-nurses. Desirous to ascertain 
what was the condition of the patients under such an admi- 
nistration, we became a little curious as to details. If we said 
all that would be justified by humanity in commenting upon 
the results, we should probably say things more severe than 
acceptable ; for it is inconceivable that a body of humane and 
well-intentioned guardians, that a respectable master, and an 
intelligent medical officer should have become so deadened by 
long routine as to pass over the scandals which exist here 
under the surface. The outer surface of the beds was clean, and 
the linen generally, through the able-bodied wards tolerably so; 
but as to the lying-in wards, they were frequently filthy with 
crusted blood and discharges, and in the sick wards also they 
were far from being well kept. 

The next part of inquiry was as to the regularity of the ad- 
ministration of food and medicines. Medicines are adminis- 
tered in this house with shameful irregularity. The result of 
our inquiries showed that of nine consecutive patients, only four 
were receiving their medicines regularly. A poor fellow lying 
very dangerously ill with gangrene of the leg had had no medi- 
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cine for three days, because, as the male “+ naree’ ’ said, his mouth 
had been sore. The doctor had not been made acquainted either 
with the fact that the man’s mouth was sore or that he had 
not had the medicines ordered for him. A female, also very ill, 
had not had her medicine for two days, because the very infirm 
old lady in the next bed, who it seemed was appointed by the 
nurse to fulfil this duty, had been too completely bed-ridden 
for the last few days to rise and give it to her. Other patients 
had not had their medicines because they had diarrhoea ; but 
the suspension had not been made known to the docter, ner 
had medicine been given to them for their diarrhea. The 
nurses generally had the most imperfect idea of their duties in 
this respect. One nurse plainly avowed that she gave medicines 
three times a day to those who were very ill, and twice or once 
a day as they improved. The medicines were given all down 
a ward in a cup; elsewhere in a gallipot. The nurse said she 
‘poured out the medicine, and judged according.” In other 
respects the nursing was equally deficient. The dressings 


were roughly and badly applied. Lotions and water-dressings | 


were applied in rags, which were allowed to dry and stick. 
We saw sloughing ulcers and cancers so treated. In fact, 
this was the rule. Bandages seemed to be unknown. 
But the general character of the nursing will be appreciated 
by the detail of the one fact, that we found in one ward two 
paralytic patients with frightful sloughs of the back: they 
were both dirty, and lying on hard straw mattresses; the one 


dressed only with a rag steeped in chloride-of-lime solution, | 


the other with a rag thickly covered with ointment. This 
latter was a fearful and very extensive sore, in a state of abso- 
lute putridity ; the buttocks of the patient were covered with 
filth and excoriated, and the stench was masked by strewing 
dry chloride of lime on the floor under the bed. A spectacle 
more saddening or more discreditable cannot be imagined. 
Both these patients have since died: no inquest has been held 
on either. 

With such general and extensive defects in the sick wards 
of this establishment, it is perhaps undesirable to enter into 
minor details. We must, however, note the total absence of 
any attempt te give an air of comfort to the sick wards, or to 
supply the reality; the entire absence of colour on the walls; 
the seanty supply of books; the absence of any cheap coloured 
prints or devices or mottoes on the walls, a pot of flowers in 
the windows, or of anything that could give a cheerful idea to 
the mind of the invalid. These are little comforts which 
cost really next to nothing, but have a considerable and 
useful influence. Other defects are more openly and de- 
cidedly reprehensible. The want of ward furniture espe- 
cially: the wretched little tables and scanty forms are so in- 
sufficient for the number of patients, that they have to eat 
their dinners on the beds—a habit which is slovenly and im- 
proper for patients who are up and can move about. There is 
a marked absence of chairs, and especially of plain wooden 
arm-chairs, which are an almost essential comfort for infirm 
and semi-paralytic patients not absolutely confined to bed. 
The deficiency of bed-pulls, by which the sick can raise and 
shift themselves, and the want of so much as a shelf at each 
bed, on which the wine or brandy, the medicines, or the 
necessaries of frequent use, may be kept at hand, were pointed 
out by us; and we were told that such things near the bed 
‘bred vermin.” An extensive hospital experience enables us 
to say, however, that with ordinary care they do not afford 
lodgment for anything of the sort; and the absence of this 
species of dumb waiter is much felt by the helpless sick. 

The total expenditure here for drugs, ineluding quinine, 
cod-liver oil, &c., was stated to be about £50 per annum. At 
the much smaller infirmary which we have presently to de- 
scribe, it is more than that per quarter. 

The dietaries, on the whole, were up to the average, with 
the exception that the patients get a great deal too much of 
boiled meat and too little roast ; that the dietary is extremely 





monotonous, and that owing to the unusual number of sick to 
be looked after, and the consequent trouble of frequent special 
ehanges, the acutely sick get far too little variety of diet, and 
are kept too long upon the same thing. 

A severe commentary on the nursing staff is supplied by the 
information given to us by the master, that the average age of 
the nurses is sixty, and their average duration in office 
ffom six to nine months. Remember that these are pauper 
inmates, commonly without training; that the 
men are nursed by males, and how overworked and underpaid 
the doctor is, and the key will be readily found to many of the 
abuses which we have described. Where there are so many 
glaring defects it were unwise to refer to smaller matters, or 
there are many minor points to which we should further ad- 
vert, such as the want of bed-rests for patients who could sit 
up in bed for an hour or two occasionally, of foot-rests or stools, 
of stomach and feet warmers, and so on. But we have said 
enough, as we believe, to show that there exists a necessity 
for broad and sweeping reforms. 

We will briefly summarize the changes which are, in our 
opinion, needed. 

The medical staff should include, besides the present medical 
officer, a resident medical officer and a dispenser. 

The whole system of nursing should be radically reorganized ; 
the male nurses discontinued, and paid female nurses intro- 
duced. 

Each bed should have its prescription-card, which should be 
duly revised, and at each revision dated. 

The ward furniture requires renewal. Better tables, more 
chairs and arm-chairs, bed-rests, a more ample supply of towels 
for washing, stomach and feet warmers to each ward. All the 
wooden beds at Wapping should be substituted by iron ones. 

The diets of the sick should be more varied, and roast meat 
given more frequently. The excellent custom at the out work- 
house of St. George's, under the superintendence of Mr. 
Godrich, is to order for the very sick what is called the “ad 
libitum” diet, which allows the patient a choice from day to 
day of one or another out of several kinds of extras permitted, 
such as mutton-chops, tish, beef-tea, eggs. 

The supervision of the wards evidently meeds to be far more 
searching and general. 

The imbeciles ought not to be detained in this close neigh- 
bourhood, where ground and air are not te be had. So long as 
they are detained there, more ample provision should be made 
for their occupation and employment, their classification and 
care. 


THE ISLINGTON WORKHOUSE. 


Tue infirmary of this house contrasts very strongly with 
that of St. Leonard’s, Shoreditch. It is an example of a 
thoroughly bad edifice, with wards ill built, too small, too low, 
badly lighted and badly ventilated, rambling in plan, and clesets 
opening into the wards; in short, combining aii the faults 
which an hospital building could well have, but in which, never- 
theless, the wise liberality of the guardians and the activity 
and intelligence of the medical officer—a man of superior order 
of mind, not overworked, and well supported by guardians, 
master and matron—have combated, as successfully as may be, 
these overwhelming defects, and have established within very 
unpromising premises an excellent infirmary system. It would 
be a waste of time to describe in detail the construction of the 
wards, and to point out their inapplicability to their present 
purpose ; for this is, we believe, admitted by the guardians, 
who have purchased a site at Upper Holloway, including seven 
acres and a half of ground, on which they purpose to build 
what will, we hope, be a model establishment. We trust that 
they will pay proper attention to the construction of their hos- 
pital buildings; and we may be excused for dwelling upon this 
hope, because many of the recent buildings erected as new 
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workhouses are false to the best principles of hospital construc- 
tion. We would venture especially to call their attention to 
the reports of the Barrack and Hospital (Army) Commission, 
as laying down, concisely and intelligibly, excellent rules 
which the guardians cannot do wrong in requiring their archi- 
tect to follow; otherwise architects are apt to do a great many 
things in the way of hospital designing which surgeons and 
patients afterwards vainly deplore. 

Earnestly calling upon the guardians of the parish to press 
on their project of new building, which is ay somewhat 
slowly, we fear, at present, we omit to that detailed cen- 
sure upon the present wards which, in point of construction, 
they amply deserve. And having omitted that judgment, we 
are happy in being enabled to leave out with it the necessity 
of saying anything which will be unpleasant to any person con- 
cerned in the management, or which will give anything but 
pleasure to those who care for the sick poor. 

The infirmary accommodates 150 patients. Mr. Ede, the 
medical officer, visits daily ; there is a resident dispenser, and 
the guardians find the drugs. Thus there are the best elements 
of successful medical care. Within the wards we found _ 
scription and diet cards, properly written, over each bed. The 
wards, low, small, and ill-lighted as they were, have yet 
an t of cheerfulness and comfort. The walls were coloured 
cheerfully ; there were prints ing on the walls, and a few 
ornaments about the fire-places. In every window were a few 
flower-pots or flower-boxes. The linen was very clean, for 
here two clean sheets are allowed per week. Every ward had 
a full supply of bed-rests for bed-ridden patients, who could 
thus be propped up in bed. At the end of each ward was its 
clean and shining array of stomach and feet warmers for 
three or four aged and sick persons. Each ward had its 

roportion of shawls for the use of the sick in cold weather. 

he patients were very cheerful, very grateful, and much 
better kept as to their faces and hair, and their personal 
linen, than is often seen. In every case they had had 
their medicines ly. ‘The dress were well applied. 
Sore backs were unknown as arising in the house, and we ex- 
amined paralysed and speechless patients, who had been bed- 


ridden for years, and found them clean, comfortable, and with 
unspotted skin. We cannot speak well of the ward furniture : 
the tables are too small, and the chairs old and broken; so 


are the bed commodes, but still clean and well kept. We ob- 
served two little details which speak volumes for the good order 
and cleanliness of the house, and the proper spirit which ani- 
mates its managers. Every ward has asupply of small dinner- 
cloths for use when the patients are bed-ridden. These little 
cloths being spread, save the bed from grease, and give an air 
of comfort to the dinner arrangements. Besides these, each 
ward is provided with a number of squares of light muslin, 
which being thrown over the faces of bed-ridden patients, pro- 
tect them in hot weather from flies, &c. 

The nurses are chosen from amongst the paupers; the 
are, however, paid from ls. to ls. 6d. a week, and are well 
dressed. One sees here certainly the best side of parish 
nursing. Most of them have been in office for long terms of 
years ; and they seem on the whole well-conducted, zealous, 
and well managed, conscious that they are thoroughly looked 
after, and anxious to deserve good opimion. It may serve to 


explain some of the general spirit which pervades the house | 


that the surgeon has habitually encouraged the visits of various 
hospital surgeons, and that he takes pride in treating serious 
— cases successfully, and invites professional publicity. 
H successfully tied here the external iliac artery, and has 
many times performed other capital operations—such as hernio- 
tomy, &c. There are very few imbeciles, about half a dozen, 
who are mixed up with the other patients. There is an ample 
supply of books, which are lent to the patients to read. 

is a want of day-rooms and convalescent wards; also 
an absence of bath-rooms. But all this must be set down, pro- 
bably, to the inherent defects of the fabric, which is only fit 
to be destroyed. In the body of the house we noticed many 
double beds, which are objectionable. 

The midwifery ward is the only ward which calls for anim- 
adversion. It is wretchedly cheerless ; there is a want of 
chairs and arm-chairs; the walls are bare; the women were 
very unkempt; the bed-linen was unclean, and their personal 
linen in some instances filthy. There was a deficiency of the 
means of cleanliness, small baths, &c, The defects were partly 
accounted for by the circumstance that the nurse in charge 
had the day previous been dismissed, and the new nurse had 
not fully entered on her functions. But this only partly ex- 


plained the general air of and discomfort which made 
this ward on It is managed by 
a midwife and nurse, and the doctor has a supervision ; 
but we cannot help feeling that this ward is not so well looked 
after as it should be. ere is obviously an impression that 
for the many profligate women who are admitted something 
like penal discomfort is wholesome. With this aan do 
not sympathize; and we feel bound to tell the 1 of 
aren Met, atl Sot a their infirmary does them 

it, this w is something of a an. 

We would call plese to the bad ents for 
tramps. To bathe them is exceptional: it should be the rule. 
The i ents for these wards are bad, 

It is not, however, with that word that we wish to close 
this report. We would rather conclude by a ing the 
general meed of praise deserved. And we desire to point to 
this house in contrast to that of Shoreditch, inasmuch as the 
one shows how by a ment the defects of a bad 
house may be partly neutrali and the other how by bad 

ent the merits of a well-built house may be effectu- 
ally counterbalanced. And since it is our aim by this in- 
vestigation to render practical service to the State, we can but 
hope that the lesson ven hing the contrast may not be 
lost upon either board of guardians. 





Correspondence. 


“ Audi alteram partem.” 


OPERATION FOR VARICOSE VEINS. 
To the Editor of Tue Lancer. 


Sir,—Your readers are probably aware that many young 
men, otherwise healthy, are rejected at the medical part of the 
examination of candidates for commissions in the army on 
account of veins very slightly varicose. In March, 1864, I 
was rejected at the Horse Guards for a varicose enlargement 
of the external saphena and tributary veins of the left leg. 
Though several surgeons were of opinion that surgical inter- 
ference was not safe, I applied to Mr. Henry Lee, and he very 
kindly offered to perform his operation, in which, from theo- 
retic considerations, I had perfect confidence. 

July 6th, 1864,—Mr. Lee inserted two pins under the vein 
at the upper part of the calf, the pins being about three 

uarters -¢ inch apart ; and the vein was pressed i 
these pins by means of india-rubber ligatures. About four 
inches lower down the vein was again secured by two pi 
at the same distance from one another as before, and similarly 
ligatured. The vein was next divided between each pair of 
pins by a subcutaneous incision, the only blood lost being that 
contained between the pins of each pair. Small pads were 
placed over the incisions, and the leg carefully bandaged. I 
declined having chloroform administered, as I wished to watch 
the operation, and the pain was of short duration. Ordered 
| to remain in bed; no restriction as to diet. 

7th.—Had about four hours’ sleep during the night after 
the operation. Experienced slight pain and twitchings in the 
course of the divided vein and accompanying nerves. 

8th.—The lower pin of each pair was removed. Very slight 
twitchings and no pain worth mentioning to-day. 

10th.—The up in of each pair was removed. 

13th.—Walked a little about the room with the aid of a 
stick. 

14th.—Called on Mr. Lee at his house in a cab, being rather 
lame, but able to walk ten or twelve yards ‘‘at a stretch,” 
without a stick or other —— 

The vein was still slightly painful on touch, but evidently 
obliterated. The bandaging was continued for a few days. 
The lameness disaj ut a week after the operation, 
and on July Ist, 1804, I passed the physical examination at 
the Horse Guards. 

June 27th, 1865.—The vein is now ectly obliterated, 
and the enlarged tributaries reduced to normal size. As 
the veins have just been subjected to two or three months’ hard 
cav: drill, mounted and dismounted, I think the case is a 
good example of successful obliteration.—Enclosing my card, 
© Tam, Sir, your obedient servant, 








June 27th, 1865. A Mepicat ComBaATANT. 
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LIEBIG’S FOOD FOR INFANTS AND INVALIDS. 
To the Editor of Tae Lancer. 

Sir,—The community is doubtless under great obligations 
to Baron Liebig for the attention which he has given to the 
subject of dietetics, and which has resulted in the production 
of his extract of beef and food for infants and invalids. The 
first of these articles is no doubt valuable, although, as shown 
in my letter of the Sth inst., its nutritive value has been | 
greatly over-estimated. I now propose to make a few observa- 
tions on the infants’ food. 

In the preparation of this food, the two principal objects at 
which Liebig aimed were—first, to produce a food which should | 
resemble human milk in the relative proportions of its heat- 
giving and flesh-forming constituents ; and, second, to reduce 
it to the state nost easy of digestion and assimilation. 

It should be clearly understood, however, that the formula | 
given by Liebig, although it furnishes an article having about 
the same relative composition as human milk, is yet of twice 
its strength, or, to use the words of Liebig hi , it contains 
“‘the double concentration of woman’s miik ;” and therefore 
there is reason to believe that in some cases this food will 
prove too rich for the infant’s stomach, and will require 
dilution. 

It appears to me that the great merit of Liebig’s prepara- 
tion consists in the use of malt flour as a constituent of the 
food: this, from the diastase contained in it, exercises, 
when the fluid food or soup is properly prepared, a most re- 
markable influence upon the starch, quickly transforming it 
into dextrin and sugar, so that, in the course of a few minutes, 
the food, from being thick and sugarless, becomes compara- 
tively thin and very sweet. That the action of the diastase 
on the starch is very considerable is amply proved by the 
following analysis :— 

Uncooked Food. 
Albuminous matter ... 9°25 grains per cent.” 


Dried Cooked Food. 
Albuminous matter 15°84 grains per cent. + 
Fatty matter .. .. .. 849 
Sugar or glucose... ... ... 37°73 
Sugarofmilk .. .. .. 1090 
Dextrin and starch ... ... 27°04 


Total .. ... ... 10000 

Tt will be observed, by an examination of the above figures, 
that a very large proportion of the starch has become converted, 
in the course of the preparation of the food, into sugar. 

Correct and ingenious as are the principles upon which this 
food has been designed, yet the directions given for its pre- 

tion are certainly open to considerable improvement. Thus 
iebig directs that the malt should be ground in a common 
coffee-mill and the coarse powder passed h a sieve. This 
necessitates the subsequent straining of the food—a tedious 
o ion, —in order to remove the bran and remaining particles 
of husk. And further, that the food should be put upon a 
**gentle fire” previous to its being finally boiled. Now, a 
gentle heat may mean almost any temperature nearly up to 
the boiling point ; and, since the action of the diastase is de- 
stroyed at about 150° F., the temperature ought never to be 
allowed to exceed that degree. 

I recommend, therefore, that the malt should be well freed 
from husk and finely ground ; that the wheat flour should be 
light baked ; and, finally, that a thermometer should be em- 
an in the preparation of the food. Indeed, in some 
samples recently submitted to me by Messrs. Savory and 
Moore, I find that the first two points noticed have been 
attended to, and that they use malt freed from husk and 
finely ground, and the wheat flour baked. 

The effect of baking the wheat flour is to partially cook the 
starch entering into its composition, so that less heat is required 
in the preparation of the liquid food. I find that a tempera- 
ture ranging between 140° and 148° is amply sufficient to effect 
the complete transformation and solution of the starch-cor- 
puscles, and, indeed, to cook the food sufficiently. 

I am, Sir, your obedient servant, 
Artaur H. Hassaur, M.D. 

Wimpole-street, July 20th, 1865. 


THE PROGRESS OF CHOLERA. 


Tue latest news from the districts infected with cholera 
shows, with one exception, a steady declension of the disease. 


| The daily mortality in Alexandria since the 16th inst. was as 


follows :— 

Deaths from cholera, 

July 17th ... a2 a“ st -< ee 

18 

10 

12 

10 
oo sd... te aa naa 

No details have been received from Cairo, but it is stated, 
broadly, that the epidemic there is subsiding rapidly. The 
reports from Constantinople state that the outbreak in that 
city is becoming violent: 279 cases have been recorded, 
of which 155 were fatal. At Smyrna, for a brief period 
(not precisely defined) prior to the 5th inst., isolated cases 
of cholera are said to have occurred almost daily ; but since 
the 5th no case has been reported. No additional cases appear 
to have occurred in Ancona. 

In connexion with the outbreak of cholera it may be men- 
tioned that correspondents from Alexandria speak of the 
unusual heat which has recently prevailed there. In Bengal, 
also, the heat would seem to have been exceptional. As a 
rule, in this presidency (Calcutta ?) it seldom rises higher than 
94° and 95° F. in the months of May and June. But in these 
months of the present year the day has begun with that tem- 

and before sunset the ther ter has reached 98°. 
In the Nerbudda valley, where the cholera is now “‘ rampant,” 
the heat cannot be kept under 99° and 100°. In Bengal there 
have been unseasonable rains ; but Central India is parched 
up—is, indeed, described as a barren desert. 

In the middle of May, Jaffa, Nablous, and the vicinity, 
were visited by a plague of locusts, which consumed every- 
thing consumable and devastated the country. 

The recent remarkable fatality of diarrhcea in London, and 
which appears to have been connected with the unusually high 
temperature, has happily begun to decline. In the twenty- 
seventh week the deaths from diarrhea reached to 301; in 
the twenty-eighth week the deaths declined to 267; in the 
past week (the twenty-ninth) they numbered 280, of which 
257 were infants under two years of age. The average of the 
deaths from diarrhcea during the corresponding week in the 
previous ten years was 157. In the corresponding week of 
1857 the number amounted to 259, with a mean temperature 
of 69°; and in that of 1859 to 415, with a similar mean tem- 
perature. The mean temperature of last week was 63°6°. 

The Home Government have very properly directed the at- 
tention of the local authorities throughout the kingdom to the 
memorandum on the measures to be taken in threatened 
or attacked with cholera or other epidemic i to which 
we specially referred last week. ‘They have also reiterated 
(or rather reprinted) the advice and opinions expressed in 1859, 
when cholera was present in Hamburg. They comment upon 
the absence of any — for the gratuitous reception of 
medical treatment by any poor seamen or other persons 
who may arrive at an outpost suffering from cholera; and 
recommend that immediate ts be made for such 
cases, with the view of inducing “‘ poor seamen who may, on 
arrival, be afflicted with cholera to avoid seeking an asylum 
in the common and too often dirty lodginghouses, where they 
would have little chance of recovery, and whence the disease 
would be vemy es | spread.” The Government, moreover, 
object ‘‘ to an interference with the interests of trade 
as would result from the institution of restrictive measures of 
quarantine ; doubting whether the most vigorous enforcement 
of such measures would afford any positive security against 
the importation of cholera.” 








* Containing 1°43 grains of nitrogen. 





t Containing 2°45 grains of nitrogen. 


*A from Trieste, dated the 26th inst., states that cholera has 
from Alexandria. 
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CONFESSION OF PRITCHARD. 


SuBsornen is the full eneifenaiua made by the condemned 
criminal Pritchard, now lying in Glasgow Gaol for execution 
on the 28th inst. It will be remembered that he made another 
confession on the llth inst., but that is withdrawn, and a 
truthful confession made. Here it is in full :— 

** Confession by Edward William Pritchard, and made in 

ce of an All-seeing God, and of the Rev. T. Watson 
y present spiritual adviser, on the 19th day of July, 
1966; rv! Glasgow Prison, for communication to the proper 
authorities. 1, Edward William Pritchard, in the full posses- 
sion of all my senses, and understanding the awful position in 
which I am placed, do make free and open confession that the 
sentence pronounced upon me is just ; that I am guilty of the 
death of m new gener Mrs. Taylor, and of my wife, 
a ; that I can assign no motive for the 
which asteal actuated me og a species of terrible mad- 
ness and the use of ardent spi . hosts freely and fully 
that the confession a to the Rev. R. 8S. Oldham on 
Nth day of this month was not true, and I hereby confess 
I alone, not Mary Macleod, poisoned my wife in the wa 
brought out in evidence at my trial ; — Mrs. Ne tant eo 
according to the wording of the indictment I fur- 
to be true; and the main facts brought out on my 
trial I hereby fully acknowledge, and now plead wholly and 
ity thereto, and may God have mercy on my soul ! 
pray earnestly for repentance not to be repented of, and = 
forgiveness from Almighty God, through the intercession of 
Redeemer, Mediator, and Advocate, Jesus Christ 
and Saviour. Fellow-creatures, y for me, and let 
am in charity with all men. I have now to record 
ble thanks to all who have taken part in any way for 
First to their — the Judges for their 
ce, forbearance, and careful consideration of m 
to the gentlemen of the jury ; to all the officials ; t 
— ing the Clerk of t Court of Justi- 
vege . Smith), of the Edinburgh Gaol, the 
Mr. Russell, Head-warder Nelson, Warders 
jringston and Mackintosh ; the Govervor of Glasgow 
Mr. Sti ; Mr. Amour, head-warden ; chaplain, 
; his assistants, Messrs. Hi and ; War- 
* Mutrie, Thomson, &c.; to Drs. po ell =e 4 
Gant To th lasgow Prison ; and Dr. Simpson, of Edinb 
To the non non-officials ny heartfelt thanks are y 
due; tothe Rev. Dr. Miller, of Free St. Matthew’s, = 
and to other ministers who had written me, not adding their 
names ; to Dr. Norman M’Leod, may God bless him ; and to 
my own immediate faith- -professors, Rev. R. 8. Oldham and 
Rev. T. Watson Reid ; to the police authorities—Superinten- 
dent M’Call and police at the central office, Glasgow ; to Ser- 
geant Stewart, of the ye lice force ; and the sheriff- 
— Wilson, of Glasgow, and of Edinburgh ; and 
others whose courtesy and kindness I cannot forget ; 
— to Sir Archibald Alison, Sheriff, &c., for his humane, 
treatment while undergoing his legal duties. May each 
and all accept the thanks of a dearly penitent sinner, and may 
——> eir reward, is the last prayer of Edward William 


“Joun Strriine, Governor, Witness. 
* Epwarp Geary, Warder, Witness. 
“ Joux Murrie, Warder, Witness.” 


Rledical Aetus. 
Rovat Cottece or Surczeons or Enciann.—The 


following having mee the necessary examina- 
tions for Ee aiplom got the Cur admitted Members of the College 
at a meeting of of Examiners on the 25th inst. :— 


Ashton, ohn Henr Newcastle-on-Tyne. 

john tt Margate. iia om 
Bate, Wi Witiam Tarra, Old ton, Kent. _ 
Gian, aren Cavan 


Hoflesiewe illiame Cowes, Isle rot Wight. 
Hope, John, South Shields. 
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des, Frederick Walter, Southport, Lancashire. 
Devon. 


a Witloughiy, anata 


na bana 
landovery, South Wales. 
ontreal. 
Thomas — Long Bennington. 
Thorp, Disney, Maldon E Essex. 
Williams, Eyton Owen, Lianrhaiadar, Denbighshire. 

At this meeting of the Court, Mr. John Hilton, F.R.S., 
Surgeon to Guy's rey took his seat as an Examiner, in 
the vacancy caused by the resignation of Mr. Reatiaaal 
Arnott. 

The following gentlemen were admitted Members on the 
26th inst. :-— 

hard J Cambri 
mg Ric as., Wisbeach, dgeshire. 


=> H Sydney-street, Brompton. 
Denne, Hi i Kent. 


Palmer, Clement, 

Richardson, Arthur, Chatteris, Cambri 
Rust, Henry Robert Glover, W 
Rutherford, 


The following anew pene have just passed the preliminary 
examinations in general ———— 

F. D. Adkins, E. W. Alabone, H. H. Backhouse, W. 

Resathae' . inay F Burt iA. Ci ‘EH. Brown, €. 
Beardsha 
Samuel Cresewell, A. E. 


Dundas, A og yy a Ne 


John Fisher, Innes ae Wm. Gill, C. J. Green, C ¥ Gnnarod 
Hamilton, com A. Hawki F. E. Harrison, W gate, 
8. T. H . Howking, hey sven William Jones, et ames, 
F. Bd H. Jenkins, J R. Jone, C. Jones, ~ = 
Percival Kinestord, H.R. Ker, M. ‘i. Laxton, G. D. N. ——~ = 
Hervey Lowndes, Edward eee Lewis ccinonia, F 3 Nah, William 
Nettle, C. J. Newton, Wright ay A. W. aes ee 
Urban Pritchard, W. A. Parker, W. og FN 

E. B. J. G. E. RB. Pie owiand William itliam’ Radcliffe, 
Howell Rees, A. H. Ed 4.A. Smith, 
E. B. o geet, hee Stone, J. C. nee fiery y Sewill, ne 


R. Thomas, G. 8. 
Whittington J W. Watson, We. Westcott, W. BE. Williams. 


Apornecarigs’ Hatt.—The following gentlemen 


passed their examination in the Science and Practice of Medi- 
aaa y= «a 





Nanney, Lewis 
IY <a a 
As an Assistant :— 
Bindloss, Geo. Fred., Leighton-road, Kentish-town. 
Ee ielloving gata also on the same day passed their 
tee 


first 
Bingham, John J University College. 
Moore, Walter, Wastctiones Hosleal 
Pinder, William Parker, U 

Army MepicaL Department.—A competitive exa- 
mination of candidates for commissions in the medical depart- 
ment of her Majesty’s army will commence at Chelsea 
on Monday, August 7th. 

Swansea Iwrremary. — A new infirmary is to be 
erected at Swansea. The committee have a site of 
two and a half acres; and the building is to contain 100 beds. 
Honour Decuyep.—It would that the 
King of Portugal offered Prof. ee of Lisbon, 
the title of Baron, which the professor, however, respectfully 


Pror. Maroarens. — We regret to state that the 
health of this eminent is far from He has 
fas age i at the Faculty of Madieine of 
aris. 

A Vouuntreer To Srupy THe CHOLERA aT ALEX- 


anpriA.—Dr. Henry Favre, the editor of La France Médicale, 
Saad the pocnenh anh eammmer Gaahaials a 





Rusphrep, Arther, Ba Balham Hill, Surrey. 


Jones, award 8 Scott, Weston-super-Mare. 


watch the progress and nature of cholera now 
prevalent in that ¢ity. 
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Puarmacevtica, Society or Great Briraw.— 
The following is a list of candidates who passed the Major 
Examination on July 19th as Pharmaceutical Chemists :— 
Charles RK. Amoore, Hastings; Geo. F. Bindloss, London ; 
Henry J. Windsor ; Francis C. Clayton, Leeds ; 
Samuel G. Cox, Leicester ; Oliver R. Dawson, Southampton ; | 
Francis W. Fitt, Barking ; William H. Harris, Reading ; Ar- 
thur W. Hitchcock, Oxford ; Frank Oldfield, Dover; Josiah | 
Oliver, Tunbridge ; Martin H. Payne, Bridgwater; William | 
L. Stevenson, London; Francis Swift, Spalding; Alfred 
Tanner, Lewes; John A. Thomas, Harrogate; James Watson, | 
Mauritius ; William Whyssall, Belper. 


sTaeer.—Her Royal Highness the Princess of Wales has been 
geteny to give a donation of £50 to the funds of | 
1 ital, the w which are now being enlarged to 
i additional patients. 
Case or Constance Kent.—Her Majesty, acting 
advice submitted by the Secretary of State for the Home | 
has been pleased to commute the sentence of | 
death passed at Salisbury Assizes upon Constance Emilie Kent 
to one of penal servitude for life. 


Government Emicration.—The Government emi- | 
ship General Caulfeild, 646 tons, Captain Richards, | 
ing to Mesars. W. aud T. Smith, sail 


receive 


from Plymouth | 
on the 2ist inst. for Sidney, New South Wales, with 19 | 
married couples, 103 single men, 104 si women, 17 boys | 
between the ages of one and twelve, 20 girls between the same 
2 male infants, and 2 female, making a total of 286 souls, 
equal to 2634 statute adults, under medical of m- | 
Superintendent R. T. Nichols, vice Wm. Domett Stone, M.D., 
F.R.C.S., resigned. 
CommittaL or A Surczon ror Murper.— Mr. 
Charles Gordon Sprague, a surgeon of Ashburton, has been 
itted by the magistrates sitting in petty sessions for 
i and wilfully administering a certain poison with 
intent to kill and murder James Chalker, of Ashburton, Sarah 
Chalker, his wife, Sarah, the wife of the said C. G. Sprague, 
and Mary Jane Pi a servant. Bail was accepted ; the | 
above Mr. James r being the bailor. 


Mx. Epwarp Kent, of Trevor-square, received a 
— de soleil on Wednesday morning in the Westminster- 
hey Westminster Hospital, where 


He was removed to 


Tur Wrone Toors.—Mr. Commissioner Kerr has | 


C. 0. Rowvey, M.R.C.8.E., has been 





the real | 
this was | 
clear he | 

his | 


. Kerr told the plaintiff that i 
not recover, and the defendant must 


Heroic Conpuct or A Puysician.—As 


Highgate, he heard 
running to the second 
rising to the water's surface. Dr. Ju 
off his coat and trowsers, and rushing into the 
ining clothes on, he was enabled to reach the boy 


Queen's Cotteckr, Biruincuam.—At a meeting of 
, Council - 


the Council and Committees of of the Arts and Theo 








remove the theological students from the crescent to within the 
College walls, and to give increased facilities to junior resident 
medical students to enable them to prepare themselves under 
the direction of the resident medical tutor for the arts exami- 
nation now required by all the medical examining boards. At 
Coes : o a Principal teres pe a financial scheme 
under whic e College may be made self-supporting. His 
Lordship’s was contially approved. The paneer of 
Professor of Medicine has been declared vacant. 





MEDICAL APPOINTMENTS. 


J. Avrnaus, M.D., has been elected a Corresponding Member of the Society 
Hosrrrat ror Sick CHiLpReN, Great ORMOND-| , 


of Medical Hydrology of Paris. 

r. D. Camppexe has been appointed House-Surgeon and Apothecary to the 

_ Northern Infirmary, Inverness, vice A. Cameron, M.D., resigned. 

W. F. Caras, L.R.C.S8.1, has been elected Medical Officer and Bublic Vacei- 
nator for District No.2 of the Bedminster Union, vice H. J. Macy, 
M.R.CS.E., deceased. 

R. Goxst, M.R.C.S.E., has been appointed Medical Officer for the Hi 
District of the Prescot Union, Pencashire, vice W. HL. Kerbey, M_R.C.5.E., 


inted Lecturer on Reale and Surgical 
yal Infirmary School of Medicine. 
F. Krwe, M.R.C.S.E., has elected Resident Medical Officer to the Jersey 
General Dis ‘A vice R. C. Gibson, M.R.C.S.E., resigned. 
A Kxicut, M.R.C.S.E., has been appointed Medical Officer for the Brill 
District of the Thame Union, Oxfordshire, vice W.G. Walker, M.R.C.S.E., 


resigned. 

W. Larrey, M.R.C.S.E., has been appointed Medical Officer for the Sofftham 
District and the Workhouse the Southam Union, Warwickshire, vice 
E. Welchman, M.R.C.S.E., deceased. 

R. M‘Nicout, M.B.C.S.E., has been appointed Medica] Officer for the St. 
yas Ay Prescot Union, Lancashire, vice J. Blundell, 

W. N. Marsmaut, M.R.C.S.E., has been appointed, under the Factories Act, 
as for the District of Mere, Wilts, vice A. J. J. 


Chitty, ~ A resigned. 
J. Brewers, L.R.C.P.Ed., has been 
District of the Prescot Union, 


Mr. R. Hazersow, has been 
Anatomy a. the Liv 


appointed Medica! Officer for the Sutton 
ire, vice R. M‘Nicoll, M.R.C.S.E. 
inted Medical Officer for the Silk- 
stone District of the Penistone U: Yorkshire, vice Ellias, deceased. 
J. P. Swowpor, M.B.C.S.E., has been inted Medical ‘)fficer for the 
Derwent District of the W nion, Durkam, vive A. B. Oliver, 
L.¥.P. & 8. Glas., resigned. 
T. Sorron, L.B.C.P.Bd., has geet District Medical Officer to the 
Saiford and Pend 
T. M. Johnson, M.D., 
F. J. Wevws, MRC: elected Medical 
nator for the District of the Worksop 
viee A. Beck RCS.E., gned. 


Births, Wariages, and Deaths 


BIRTHS. 


On the 14th of May, at Beechworth, Victoria, Australia, the wife of Dr. 
Dempster, of a hter. 
On the 3rd inst., at St. Germains-terrace, High-road, Lee, the wife of Wm. 
b- Shine, M.R.C.8.E., of a daughter, who survived her birth twenty-four 
ours. 
On the 11th inst., at Poole, the wife of H. D. Ellis, M.R.C.S.E., of a son. 
On the 16th inst., at Edgbaston, Birmingham, the wife of B. W. Foster, 
M.D., of a daughter. 
On | ke inst., at Harmondsworth, Middiesex, the wife of R. Collam, 
.D., of a son. 
Oa y be my inst., at Duke-street, Hamilton, Lanarkshire, the wife of James 


M.D., of a son. 

On the 20th inst., at The Cams, Southsea, the wife of Dr. F. W. Innes, C.B., 
Deputy L tor-General of Hospitals, of a daughter. 

On the 21st inst., at Albion-street, Hull, the wife of R. M. Craven, M.B.CS. 
Eng., of a daughter. 

inst., at Medway Villas, Gillingham, Kent, the wife of Dr. 

Burns, Surgeon B.N., of a son. 

On the 22nd inst., at Richmond, Surrey, the wife of R. Hassall, M.D., of a 


son. 
On the 23rd inst., at Normanton, Yorkshire, the wife of George Redford, 
L.P.P. & 8. Glas., of a son. 


Officer and Public Vacci- 
Union, Nottinghamshire, 





MARRIAGES. 


On the 17th inst., at Hastings, Gates Ashenden, om, to Miss Ellen 
youngest daughter of Chas. Ticehurst, =: th of Hastings. 
On the 19th inst. at the Parish Charch, Holywell, W. H. Barlow, M.D., of 
Manchester, to Alice, — ter of the late John Twindells, Esq., 

of Greenfield Lodge, y of Manchester. 
On the 20th inst., at St. John’s Church, Lancaster, Wm. Horn, L.F.P.&8. 
Dalton in Furness, to Barbara, third daughter of James Row, 


it. Giles’s Church, Northampton, John H 
Dade, ad one Ce late 


- of ~ Cork, aged 28. 

.D., py et ely South, Liverpool. 
"RCS.E,, of Hull, aged 38. 

Clark, L.F.P. & 8. Glas, of John-street, 
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Co Correspondents. 





Studens.—MM. Sichel and Triquet have written a paper on the “ Amaurosis | 


and Deafness of Smokers and Drinkers.” It would be a satisfactory pen- 
dant to it if some one would add another on the like disorders in “total 
abstainers,” or, say, in young women. An abstract of the paper in question 
may be found in the July part of the British and Foreign Medico-Chirur- 
gical Review, p. 266. 

Dr. Shortliff (Malaga), as a member of the Royal College of Surgeons of 
England, could give an order of admission to the Museum. 


Tas Inpraw Mepvican Service. 
To the Editor of Tux Lancer. 


S1z,—Y our influential and noble advocacy of the deeply-wronged and long- 

ng Indian medical service emboldens me to enclose an extract from an 

Indian journal, indicative of the deep feelings of indignation and disgust 

ing and fretting the minds of some 5000 War-Office-dubbed non-com- 

ts! whose loyalty, zeal, and devotion alike in the cholera and fever- 

stricken wards of a tropic hospital as under fire on the battle-field are unsur- 
passed by any class of her Majesty's subjects :— 

“ Stolen, from the Bengal medical service, the following surgeon’s appoint- 

ments, 23 in number. 


Horse Artillery ... ... 2 Brigades. 

Poot Artille 5 Brigades. 

British Cavalry 3 Regiments. 
m7 British Infantry ... 3 Regiments. 


Artillery Division... 10 equal to 10 iments. 

“Anyone who can recover the above will be handsomely rewarded on 
applying to the Bengal Medical Service.” 

Sir, the last straw has been heaped upon the camel's back. There is, how- 
ever, a limit to endurance. The patient and overweighted quadruped has, 
with sobs of anguish, wahovied 4 official ce, succumbed, to rise, by 
unaided effort, no more, will take off the superincumbent load, and 
assist the overburdened but willin animal to regain its legs? Will v4 
—r do this? Is England in the nineteenth century so steeped in 

80 enamoured of the tomahawk and war-paint of her savage pro- 
genitors, as to hold at a higher estimate the sword that kills than the 
science that saves? Why are the nation’s deputed authorities at the Horse 
Guards permitted to overrule and set aside her gracious Majesty’s Warrant, 
guaranteeing vested rights and privileges ?—promotion by seniority; staff 
salary for medical charge of Pe gael retiring pension according to rela- 
tive bp sick ae to aes © bye as service for pencion, fl as in the 

tion to the grade of Deputy Inspector-General of 
tals, ny rl ced by the Gictem of a first an Be ar men swayed 
by caprice and narrow-minded prejudices of a Calcutta clique. 

These six are the real grievances of the Indian medical service. Medical 
Officers look not for command ; they desire, as with very few exceptions they 
deserve, the respect and esteem of their brother officers, and the honourable 
privilege of serving their Queen and country wherever their services amid 

nd he former they cannot obtain 
advantages of relative rank be persistently and invi- 
diously them; the latter they would the more highly appreciate were 
these Taiveteally admitted grievances promptly and 


Evrzcts or loprpz or Potasstum. 
| To the Editor ae Lancer. 


Sr1r,—As a former house-surgeon to St. Bartholomew's Hospital, Rochester, 
| I find no difficulty in believing in the jestion of Mr. ‘Atkinson’ 8 remarks with 
regard to the production of erysipelas by the administration of iodide of 
Peat rea Though I do not remember personally witnessing such an 
readily conceive its taking place in o- hospital, or in an infinitely ~ 
— in the atone Te I believe the occurrence of ery 
ba as, under such circumstances, to have Ys due, not to the iodide =. 
t to the depressing action of that agent n the system plus the effect 
by the air of the neighbourhood certain influences peculiar to 
the hospital itself, the former cause merely rendering the —_ more sus- 
tible to the bined action of bal ad. two latter. Shortly before I resigned 
my post from illness in Oetober last, Fam § patient in the male ward 
was suffering from an a or oan endemic, attack of erysipelas, the 
eases being chiefly of the simple cutaneous varie Lge oF but occasionally more 
severe. Certain of the patients in other parts of the building tainly 4 
attacked in a similar way. On this occasion the invasion was certain), 
due to any concentration of “ traumatic atmosphere,” nor to the use of idide 
of potassium, which fact I can confidently assert, as | prescribed for or visited 
each patient every morning. At the time I mention, however, there was not 
a single ventilator in the entire building, fresh air being only obtainable in 
the wards by the windows, which were for the most immovably fastened 
at the bottem—in my opinion a very defective m of ventilation in cold 
weather, or at night, even in the summer. Those who know the position of 
the hospital, fronted by Fort Pitt on a rising hill, and closely ing 
from behind the be oq along the banks of which miles of salt marshes 








stretch away towards S should remember the ~s} too, that slightly 
| elevated lands in the vicinity of — are icularly obnoxious to the 
| action of malarious influences. y further cae that the cases 


occurred in many instances in too jeolaied a manner to be accounted for by 
any possibility of communication from one patient to 
With regard to the occurrence of erysipelas as a sequent to the administra- 
tion of iodide of potassium amongst the in hatha I can only refer to the 
fact, that in many of the poorer classes in Chatham and the as 
districts there is —_ certain malarious cachexia whi 
acute symptoms, renders them wibly morbid — to ee “dew t of febrile 
dente of a low type, indaced emp | eS the constitational 
disturbance a saat uced by the iodide. ated with cer- 
tain wide-spread pandemic influences, this condition of the eee — be- 
come occasionally even ~ costing cause of idiopathic i Tarther 
ceive, possible, especially where the vital pes are Fe mapa 
the action of a ——, cous like the aide Cob ee 
Finally, with regard to the sanitary state of the ospital, ~ possibly 
still imperfect, it is, I much i d from the tion of its 
early days, when a convalescent ward served the Ly: 


post-mortem room, the odour of cooking pervaded the passages, 
more of the drain-pipes —— for eetin wont nearly r logged with cement. 
H. G, Suna, M.D. 





I am, Sir, yours obediently, 
Blackfriars, July 22nd, 1865. 


To the Editor of Tux Lancet. 


Srr,—The correspondence in Taz Lawcert upon the effects of iodide 
potassium has suggested to me that the following abstract of a —- 
se a under or oe care some time since, with rather large doses of 
be interesting to some of your readers :— 
nineteen, suffering from — 4 
y power 
thyroid 


of 
of 





_ 


I remain, Sir, your obedient servant, 
Scapa... 


M.D. Cantab.—Such a person should not be regarded as an eligible candi- 
date 


. 


Duplex could sign the certificates without infringing the law; but, as he is 
not registered, they would not be received in evidence. 


Tuz Errectrs or Fastinea, 
To the Editor of Tux Lancet. 


S1r,— Without prying into the motives of “ Paterfamilias’”’ inquiry regard- 
ing the “fasting days,” he may not regret having his attention called to a 
letter J Fasting by a Physician, and Published by Messrs. Parker, of 
Oxford. Yours truly, 

July, 1865. T. Cc. 8. 


Right or Wrong.—If an act of injustice was committed, such as that detailed 
in the communication, then the “young surgeon” might be warranted 
in remaining in the village to practise on his own account, Under ordi- 
nary circumstances, however, this would not be “ right.” 


Stnautar Derormiry. 
To the Eiitor of Tux Lancer. 


Srr,—I find in your last week’s number a singular case reported by Mr. R. 

Wood, where a child was born minus a thumb and two fingers. Perhaps you 

may think it worth while to insert the following case, which is both curious 
interesting :— 

About two years ago I confined a young woman of a fine healthy child, 
above the average weight. The right arm was quite natural, and the left 

equally so within one inch of where the elbow ought to be; but there the 
Savclanmeent abruptly terminated, and left the arm precisely as if it had been 
removed by amputation, only presenting this difference, that five radimentary 
fingers were produced from the superficial integument. These fingers were 
about one-fourth of an inch in length, and as thick as a hair-pin. 

I have seen the child lately, and found her remarkably stout and healthy. 
The fingers are now considerably larger than they were at first, but utterly 
devoid of any osseous or cartilaginous substance, and very elastic. 

This case is interesting and instructive, because it clearly proves that 
Nature made sn abortive effort at producing fingers where the normal deve- 
lopment was arrested by = unknown cause. 

Lam, “ our obedient servant, 
Downham, Norfolk, July 24th, 1 A. J. Mac xrntoss, M.D. 





, sleeplessness, 
liowing, and that little sonoeapenied by much pain, referred to 

cartilage at front, sides, and — several patches of rupia on vertex of 
head, on forehead, face, - legs; ulcerated surfaces over spines of 
scapule; ulcer on noel ah ulcers on both arms, upon right arm 
from wrist to shou chs cies at an ua eptn eo ok legs, especially 
right, and more particulary upon tibia; a very large ulcer over es ea 
string of right 4 ing of fauces; uvula nearly gone. 
used to taking a little liquid aliment from a bottle eieed to to ro fof 
mouth; but even this plan vent a dribbling of 
through nostrils. He was under treatment eig’ eo days, during 
time he took 1055 grains of iodide of potassium, rather sniff of 
per diem. For the fortnight he was put upon six os in in’ 
quassia three times a nee upon twelve — of iod 
and ammonio-citrate of at 

inims of the pound tincture of iodine in weadition 

It re d much per on the part of his —_- get him to take 
his aoa with an appearance of regularity, and th 
average dose of iodide of potassium being much less than was prescribed, 
and also ng py of treatment. For the dose was reduced to one 

or a. 








; sot r doses were reverted to, 
in. I saw no symptom ‘of iodism ~\ the while. 

Very little of the medicine came back — h the nostrils even at first, for 
it was taken almost in drops, and after t rst fortnight’ 's treatment the 
power of rane had much imp: — ‘Your bedient servant, 

Yately, July 18th, 1865. Exsenszer Diver. 


To the Editor of Tax Lancet. 


Srr,—I have observed in the last few numbers of your valuable journal 
some letters relative to the production of symptoms similar to those of 
catarrh by the continued use of the iodide of potassium. 

About a fortnight ago a case in point came under my own observation. It 

was necessary for me to prescribe the above-mentioned drug to a gentleman 
some thirty years of age, and of robust habit of body; the dose given yd 
four grains twice during the day, together with a little liquor potass#, hen 
bane, and camphor mixture. After this mixture had been taken for about a 
week, m: — complained of a severe cold, as he termed it, — for which 
he pd no way were, 
irritation of the Schneiderian membrane (sneezing and wi 
from the nostrils), some difficulty of breathing, irritable pam and sl 
pyrexia at t nigh ; in Pa, the symptoms of ordinary bronchial catarrh. 
dose of the iodide of potassium was considerably smaller than what I am 
usually in the habit of giving, em and yet I believe a species of iodism was pro- 
duced ; for in a few after the medicine was ordered to be discontinued, 
the symptoms had ually and entirely ceased. 

is case I quoté simply as corroborative of others which have been de- 











scribed by various writers in Tux Lancet. hee — 
Stratford-on-Avon, July 24th, 1865, Bariey nen, M.D. 
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Amenzroaw Hickory Cameraczs. 

Mr. James Wilson, of Cullen, N.B., says he used an American buggy for 
several years while in practice as a country surgeon in Canada West. He 
had also used one for the last twenty months while engaged in practice in 
the county of Banff. For lightness, elegance, and strength, he considers 
it to be vastly superior to the unwieldy and clumsy vehicles employed in 
this country, also to be most admirably adapted for fast driving over 
heavy, soft, and uneven country roads. 


T. F., Surgeon, (Heanor.)—It cannot be obtained in the absence of the pos- 
session of other qualifications, nor even where the person applying is 
qualified without examination. 


Non- Medicus.—However much the public discussion of such subjects is to be 
regretted, the criticism of the original note is just and temperate. 


Scppzyn Deata. 
To the Editor of Tux Lancer. 


Srx,—Mr. Clement's inquiry has brought to mind the following case, 
which, — not altogether parailel, has some bearing upon the matter :— 

I was summoned by a coroner's order to give evidence in the cases of a 
mother ond child found dead in a cot Lo child lying in its cradle, the 
mother sitting upright in her chair near 

The post-mortem examinations showed the child to have died from 
monia; the mother to have a bolus of masticated , about the 
one’s thumb, in her larynx. Probably the child had died before ne @ eyes 


whilst endeavouring to sulp down her jnouthfal of bread (there was no 
other food in the house). as afterwards 
tained, in search of work. 

I am, Sir, your obedient amram, 
Moore-place, July 25th, ‘1365. 


he man had previously ascer- 


. W. Ronrwsonx, M.D. 


A. F. B.—It is affirmed that when digitaline is applied endormically, its 
characteristic effects are invariably produced if a suffici it be 
employed. Quantities less than 1-150th of a grain do not usually afford 
much result. 

Sceptic.—Some regard the chlorate of potass as a potent and most useful 
drag, whilst others view it as quite inert medicinally. 

A. H. A., (University of Edinburgh.)—The first is the most lucrative ; 
salaries varying. Information can be obtained by application to the Com- 
pany’s Office in London. The second is good. The third bad. 

Dr, Black's reply to Mr. Atkinson shall appear in our next. 





CHOLERA. 
To the Editor of Tux Lancet. 

Srr,—In reference to a letter signed “ W. H.,” in your last number, in which 
the inquiry is made as to what is the best t remedy lor cholera, | beg to say it 
will give me great pleasure to forward a supply ee pm aek of my chi to 
be tried in comparison with any other le to you, I shall 
be pleased to forward six and eight ounce ttle ot ahs of chlorodyne to be dis- 
= of as you may think best. Any expense in sending to a foreign station 

shall be happy to bear. I enclose you a statement received, in which it was 
the means of saving several lives on board a vessel at Bombay. 

I am, Sir, yours respectfully, 
Manchester, July 26th, 1865. A. P. Towre. 


Color.—Vert Guignet, or Guignet’s green, is a pigment lately introduced 
in order to displace some of the poisonous greens generally employed. It 
is composed of chromate of potass and boracie acid. 


Scpscurrtions ror Mas. Taomas. 
Tux following additional sum has been received :— 
Dr. Collum, Harmondsworth .. .. £1 1 0 
Carisbrook.—Consult Dr. Ogie’s paper on the “ Formation of Morbid Growths, 
&c., in connexion with the Brain and Spinal Cord.” 
Tux Cambridge Independent Press found its way into our list of pure papers ; 
but the number for July 22nd, 1965, which has just been forwarded to us, 
contains a scandalous series of impure and disgusting advertisements. 


Mepicat Eriqurrrs. 
To the Editor of Tur Lancet. 





Tae Wieeiepor Review. 

Tue pressure on our space has rendered it postpone our report 
on the review at Wimbledon, and the casualties = Oe there occurred. 

Communications, Lerrers, &., have been received from—Dr. Hyde Salter ; 
Dr. Althaus ; Dr. Eadon, Stratford-on-Avon ; Dr. Collum, Harmondsworth ; 
Mr. Clark ; Dr. Shortliff, Malaga ; Mr. Perkins (with enclosure); Dr. Wray ; 
Mr, Jackson; Mr. Horn; Dr. Fearnside; Dr. Mackintosh, Downham ; 
Mr. Steel; Dr. Shinkwin, Cork; Dr. Gibbon; Mr. Combe; Mr. Harrison, 
Liverpool ; Dr. Shea; Mr. Dean, Manchester; Mr. W. N. Marshall, Mere; 
Dr. E. Ellis; Mr. Unwin (with )} e); Dr. Robi ; Dr. Sutton, 
Manchester; Dr. Moore; Mr. Carmichael; Mr. Torbock (with enclosure) 
Mr. Walker, Crick ; Mr. Gedge, Bury; Dr. Bain; Mr. Edwin ; Mr. Wright ; 
Dr. Clegg, Bacup; Dr. Earle; Mr. Cox, Birmingham; Dr. Black, Oban 
Mr. Towle, Manchester; Mr. Whalley, Bradford; Mr. White (with enclo- 
sure); Mr. Bird, Heaton Norris; Mr. Kempe; Mr. Lovegrove ; Mr. Wilson, 
Cullen ; Mr. Godfrey, Mansfield ; Mr. Pitts (with enclosure); Mr. Alishorn 
Mr. King; Mr. Beardshaw, Leeds ; Mr. Sharp; Mr. Kennedy ; Dr. Humble 
Dr. Redford; Mr. Walsh, Worcester; Dr. Barker; Dr. Powles; Duplex 
J. F., Teddington ; J. H.; M.D. Cantab.; R. H.; G. J.; J. N. M.; Sanitas ; 
LL.D. and D.D.; —, Auckland (with enc’ loomed: 34. L. (with enslouwse) ; ; 
W.H.; A. H.; H. L. (with enclosure); J. D.; H. H.; Edin.; W. P. H. 
One of the Rejected; Right or Wrong; E. C.; Non-Medicus; &c. &c. 

Tux West Middiesez Advertiser, the Brighton Examiner, the Wakefield Ex- 
press, and the Manchester Guardian have been received. 








Marical Bian of the Wek. 


Monday, July 31. 
Sr. Marx's Hosrrrat vor Fistuna ayy ornare Diseases oF tax Rectum.— 
Operations, 1} Pp... 
Merezoro.itay Fars Hosrrtar.—Operations, 2 p.m. 


Tuesday, Aug. 1. 


Gvv’s Hosrrrat.—Operations, 1} r.x. 
Wesrminstxre Hosrrtat.—Operations, 2 p.m. 


Wednesday, Aug. 2. 
Mippixesex Hosrrrar.—Operations, | p.«. 
Sr. Mary's Hosrrrat.—Operations, 1) rx. 
Sr. Bartaovomew's Hosrrta:.—Operations, 14 p.m. 
Great Nortasen Hosrrrar.—Operations, 2 rx. 
Unrversrry Cottages Hosrrrat.—Operations, 2 r.x. 
Loxpow Hosrrrat.—Operations, 2 P.a. 


Thursday, Aug. 3. 
Cewraat Loynoy Orurnataic Hosrrrat.—Operations, 1 p.a. 
Sr. Grorer’s Hosprrar. jons, 1 Pp... 
Lowpon Surercan Home.—Operations, 2 r.«. 
Wrst Lowpow Hosrrray.—Operations, 2 px. 
Royat Ostuorzpic Hosrrrac.—Operations, 2 rx. 


Friday, Aug. 4. 


Wesruinster Oruraatuic Hosrrrau.—Operations, 14 p.«. 


Saturday, Aug. 5. 


Sr. Taomas’s Hosrrtau.—Operations, 1 P.x. 

St. Bastuotomew's Hosrrrat.—(Operations, 14 P.x. 
Kuye’s Cottecsr Hosrrtar.—Operations, 14 p.m. 
Rovrat Pres Hosrrrar.—Operations, 1} P.x. 
Caagine-cross HosrrtaL.—Operations, 2 P.x. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... 
For every additional line 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
ied by a remittance. 





Srr,—I enclose you an advertisement taken from the Cheltenham E. 
of to-day, which will afford you some idea of the state of medical etiquette in 
this quarter. I could, in addition, instance several cases that would prove it 
to be at a low ebb here. 

Ho: you will bestow a little notice on the west, which no doubt will be 
benefici I am, Sir, yours faithfully, 

Cheltenham, July 26th, 1965. Eory. 

“Dr. Turnbull, Physician, Surgeon, and Accoucheur, having returned to 
Cheltenham, informs his friends and the public of this town i vicinity that 
he may be consulted daily from 9 a.s. to 3 p.m. at Cobden Villa, Regent- 
street, Lee vege 

B.—Advice to the poor (gratis) from 9 to 10 o'clock a.” 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lanczgt will receive attention the following 
week, 








TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstamrsp. 
One Te an as am atm oo oe oo GB D 
Six Months i ten de oe ee a 
TEEN wn en om eee oo «68 CUD 


Stamprp. 
To ree , 
One Year .. ... sa = ang nw & 6S 
a ee! ne this em ive» aes 
Three Months . 08s 
Post-office Orders in meek should be eddeened to Grorex Faut, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tae Lancer may be obtained from every respectable Bookseller or Newsman 
in the World, 





140 Tue Lancer) _THE LANCET GCENERAL ADVERTISER. _ [JuLyY 29, 1865. 
BATHS. — Gulphur-vapour, Alkaline, Harrogate, Douche, Bran, Sea-salt, and 


oe eee ee ee ee a 5, New Broad-street, City; and 10, Argyll-plece, Regent-clrous, Oxford-street, A reduction made by 
taking a Guinea’s-worth of TRANSFERABLE The intentions of the Profession carried out skilfully. 


PRIVATE TURKISR, vaan _vaeEs. RUSSIAN STEAM. 


SAMUEL MATTHEWS & SON, 


INDIA-RUBBER MANUFACTURERS BY APPOINTMENT TO HER MAJESTY. 
Water and Air Beds; Pillows and Cushions of all kinds; Improved Waterproof Bed Sheeting; Urinals for Bed or 
Railway use; Enemas, and all India-rubber articles for Invalids.—-WATER BEDS LENT ON HIRE. 

58, CHARING CROSS, SW. Baars the feos Statue). 























ES ey ae Facobi- ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. "ate CHURCHYARD. 
Prices for Dee OZ.» QS. ; $0! OZ.» r 38. 4d. 








PROFESSOR GEORGII, 18, Wimpole Street, Wey employs 


MEDICAL GYMNASTICS in the Treatment of Gervitaee of the Spine and allied affections. His Gumeten is open to those Medical Men 
Patients may be entrusted to bis care, By means of such Gymnastics the use of Instruments may be obviated, and several Chronic Diseases successfully treated, 
Attendance from 8 a.m. to 2 Pp. mad oe Setied Gyumastion, oom 4to ahd Bae nad Sieatieal ond }aaieny Ggmnastion, 


PEPSI NE, OR POUDRE NUTRITIVE. 
Prepared by THOMAS MORSON s SON, Pharmaceutical Chemists, 31, 33, & 124, Southampton-row, London, W.C. 
Pepsine Wine, and Pepsine Porci, in bulk and bottles. 
These Preparations, bearing the following Trade Mark, but not otherwise, will be guaranteed to possess the full efficacy of the 
et —, 





Agents : inn, Meee & Barron; Gale & Co.; Hodgkinson, Tonge, and Steed ; B. Yates & Co. 








CONTINENTAL NATURAL MINERAL WATEBS. 
VICHY, Seltzer, Pullna, Kissengen, Carlsbad, Marienbad, Schwalbach, 


FREDERICKSHALL, HOMBOURG ALET, ADELHEI UELLE, BAREGE, BONNES, BUSSANG pF FACHINGEN, KREUZNACH, OREZZA, 
PYRMONT, ST. GALMIER, est SOULTZMATT, SPA, WEILBACH, WILDUNGEN, &c. &c., direct from the Springs. Fresh fillings always on hand. 
Pamphiet descriptive of the various Waters and Price List List forwarded on on application, 


INGRAM “s co., IMPORTERS, 35, ‘BUCKLERSBURY, LONDON, _EC. 








—— 


Faux Minerales de Vichy, Source Natural Wines of France and 


ST. YORRE. GERMANY. 
Bite Go Ro Wake ES ee ae Oe qts. Pure Claret, Burgundy, pe pe lang ree 
The best of all the Vichy Springs. See Report of the Imperial Academy arn Wines possess high quality, extreme bye | y, delicious bouquet, and 
of Medicine. most agreeable flavour, and are worthy the attention of Wine Merchants, 
Sole Agent for the United Kingdom— Connoisseurs, and the best class of Consumers. 
INGRAM and CO., ta es London, E.C. pe anit 2 near ote + aes London, E.C. 











The Mineral Water of Geilnau (Nassau) ; ; an Acidulous and slightly 


Seas Oa Sem. of very agreeable and refreshing taste, owing to its large proportion of Carbonic Acid; a valuable dietetic b 
morbid tendencies, its ANTACID, DIUEETIC, and ToNnIc qualities. 
and ee eK of the Water may be obtained from Messrs, BECKER and JUNG (Ems), the appointed Agents, 9, Rood-lane, rated 
me supply also the other German snes was. 


— ———— —E—_ — 

















News Mineral Waters of Vichy, Carlsbad, Seltzer, Kissingen, Homie, 


nad deut —— &c., direct from the Springs; also the ARTIFICIAL MINERAL WATERS by Dr. STRUVE and CO. at 
“agents, W. BEST and 6ONS, Foreign Wine, Spirit, and Micesal Water Merchants, 22, Henristte-street, Cavendish-square, London, W. 








Rhenish and Moselle Wines of the|[iquor Folii Ricini, for. increasing 
celebrated Vintage of 1887 — 3, Scharsberger, 4 the Secretion of Milk in Suckling Women. 
yy TR, etic vaeit Mr. GREENISH solicits the attention of the Profession to the above Pre- 
age foyrcty ‘Port, Shey paration, which is now in great demand. 


ing W: 
and Clagett at price soverding to age age and quality. : One teaspoonful, three times a day 
w. and SONS, enrietta-street, Sopemevorregam Ww. Prepared by THOMAS GREENISH, Chemist, 20, New-street, Dorset-square. 








mek ee erotm sere ee ce o 


